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in an Adhesive Plaster? 
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Prove it to Yourself —Judge Pro- 
Cap on the 5 qualities hospitals want 
most in an adhesive plaster. Prove it 
to yourself on the irritation count. If 
you are allergic to plaster, make a side- 
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JOHN SEXTON & CO., CHICAGO, 1952 












a customer! 


Folks who know Chicago, know the Red Star Inn on 
the near north side, as one of its better eating places. 
This famous gustatory landmark has been serving 
Sexton foods for half a century, being joined in that 
discriminating taste by thousands of public eating 
places, old and new, large or small, the country over. 
A pioneer in the distribution of foods to those who 
serve the public, Sexton has made a tradition of its 
selection of fancy canned sea foods. From the seven 
seas to the Red Star Inn or any eating place any- 
where, we can and do deliver the finest of these 
marine delicacies. 
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Most encouraging reports 
at the Catholic Hospital 
Convention in Cleveland 
were from those Sisters 


who realize that Diack’ 
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record of 42 years gives 
perfect confidence in the 
absolute safety and quality 
of this time-proven prod- 


uct. 
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Mississippi Catholic 
Hospitals Organize 

At the request of Rt. Rev. Msgr. 
Joseph B. Brunini, Diocesan Director 
of Hospitals in Mississippi, a meeting 
of the Catholic hospitals in Mississippi 
was called on Sunday, March 23, 1952 
at St. Dominic’s Hospital, Jackson. 

In the entire state there are but 
three Catholic hospitals; eight years 
ago there were none. The first was 
taken over in 1943 by the Sisters of 
Mercy, whose Provincial House is in 
Webster Groves, Missouri. It is 
located in Vicksburg and is known as 
Mercy Hospital-Street Memorial. The 
second opened in 1945 in Meridian 
and is staffed by the Sisters of St. 
Joseph of the Third Order of St. 
Francis from Cleveland, Ohio. In 
1946 the Sisters of St. Dominic from 
Springfield, Illinois came to Jackson, 
Mississippi. 

Msgr. Brunini and Sister Helen 
Marie, O.S.P., Administrator of St. 
Dominic’s Hospital in Jackson, met 
and arranged the following program 
for the first meeting of the Mississippi 
Catholic Hospital Association: Invo- 
cation by Rt. Rev. Msgr. J. L. Gatton; 
“Recent Legislation Relative to the 
Hospitals in Mississippi’ by Msgr. 
J. B. Brunini; “Nursing Service” by 
Sister Helen Marie, O.P.; “Coopera- 
tion between the Three Catholic Hos- 
pitals” by Sister M. Columkille, R.S.M.; 
“Fire Protection” by Sister Emmeline, 
O.S.F.; “Blue Cross and other Insur- 
ance Plans” by Sister Cephas, R.S.M.; 


“Affiliations and Its Attendant Prob- 
lems” by Sister Maura, O.P.; “The 
Value of Practical Nurses and Nurses’ 
Aides” by Sister Margaret, O.S.F.; “The 
Role of the Catholic Hospitals in 
Mississippi in the State Nurses’ Associ- 
ation” by Sister M. Teresita, O.P.; 
“Racial Problems” by Msgr. Brunini; 
“The Contribution Made to the State 
of Mississippi by the Catholic Hos- 
pitals” by Dr. John Gallogly, M.D.; 
and the program was closed with Bene- 
diction of the Most Blessed Sacrament. 


The following Sisters attended the 
meeting: Sister Emmeline, OS.F., 
Administrator, St. Joseph’s Hospital, 
Meridian; Sister Helen Marie, O.P., 
Administrator, St. Dominic’s Hospital, 
Jackson; from Mercy Hospital-Street 
Memorial, Vicksburg, Sister Cephas, 
Business Manager; Sister Columkille, 
Floor Supervisor, and Sister Andrew, 
Director of Nursing Education; from 
St. Joseph’s Hospital, Meridian, Sister 
Margaret, O.S.F., Director of Nursing 
Education and Sister Bernadine, O.S.F., 
Anesthetist; and from St. Dominic’s 
Hospital, Jackson, Sister M. Lucy, O.P., 
Business Manager, Sister M. Carl, O.P., 
Pharmacist, Sister M. Adele, O.P., Di- 
rector of Nursing Service, Sister M. 
Teresita, O.P., Operating Room Super- 
visor, Sister Maura, O.P., Director of 
Nursing Education, and Sister M. 
Veronica, O.P., Floor Supervisor. 

The group was honored’by the pres- 
ence of Rt. Rev. Msgr. J. L. Gatton, 
Diocesan Director of Hospitals in 

(Continued on page 10) 





L. to R.: Sister M. Lucy, O.P., Business: Manager, St. Dominic's, Jackson, Miss.; 
Sister M. Cephas, R.S.M., Business Manager, Mercy Hospital Street-Memorial, Vicks- 
burg; Sister Helen Marie, O.P., Administrator, St. Dominic’s Hospital, Jackson; Rt. 
Rev. Msgr. Joseph B. Brunini, Diocesan Director of Catholic Hospitals, Miss.; Rt. Rev. 
Msgr. J. L. Gatton, Diocesan Director Catholic Hospitals, Springfield, Ill.; Sister M. 
Adele, O.P., Director, Nursing Service, St. Dominic’s Hospital, Jackson; Sister Mar- 
garet, O.S.F., Director, Nursing Education, St. Joseph’s Hospital, Meridian, Miss.; 
and Sister M. Bernadine, O.S.F., anesthetist, St. Joseph’s Hospital, Meridian. 
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Bed Ends you want! 


You’d Expect this of SIMMONS 


Simmons, with the aid of down-to-earth suggestions 
from hospital administrators, doctors and nurses, has 
been busy working out a flexible system of inter- 
changeable units—springs and bed ends—to help 
hospitals provide economically the many types of 
bed service they are expected to supply. 


Now you can pick combinations of bed springs 
and ends which will enable you to provide all bed 
services with the minimum number of units—for 
surgery, obstetrics, fracture, convalescent, or special 
departments such as mental, heart and contagious. 
Your selection of ends is made easier because most 
Simmons bed ends are available plain, with brackets 
for safety sides, or with all-purpose features. 


That’s not all. You can choose from a wide range 
of easy-to-clean pastel colors or attractive wood grain 
finishes when you buy Simmons bed ends. Thus, 
your rooms and wards can be planned for color 
harmony as well as maximum service. 


Simmons ABC System of Interchangeable Units 
as outlined here presents the basic idea. But to really 
understand the wide range of choice and the economy 
this system provides, see your hospital supply dealer, 
or visit a Simmons sales room. 


SIMMONS COMPANY 


HOSPITAL DIVISION 





Chicago 54, Merchandise Mart New York 16, One Park Avenue 
San Francisco 11, 295 Bay Street Atlanta 1, 353 Jones Ave., N. W. 
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(Continued from page 6) 
Springfield, Illinois, and Vice-President 
of Bishops’ Representatives for Cath- 
olic Hospitals. Monsignor Gatton has 
been in the field of hospital endeavor 
for over 25 years and is well informed 
on all topics regarding hospitals and 
allied fields. He remained for the 
entire meeting and made many help- 
ful suggestions concerning problems 
presented. 

With regard to recent legislation 
pertinent to hospitals in Mississippi, 
Msgr. Brusini pointed out the im- 
portance of the appointment of Mr. 
Charles Flynn as full-time executive 


Our 3th 


10 





secretary for the Mississippi State 
Hospital Association. Mr. Flynn will 
be an invaluable asset in effecting 
proper hospital legislation, Msgr. 
Brunini said, urging the Sisters to 
support this appointment in every way 
possible. The subject of state remu- 
neration for indigent patients was 
discussed. The Baptist and Methodist 
hospitals are not interested in state 
aid for construction purposes and will 
militate against such proposals. 
Sister Helen Marie, O.P. opened the 
discussion on nursing service by de- 
fining nursing service and outlining 
(Continued on page 12) 
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‘THE CALENDAR 


June 

Canadian Nurses’ Association, Bien- 
nial Meeting, June 1-6, Chateau 
Frontenac, Quebec City, Quebec 

Maritime Conference of Catholic Hos- 
pitals, June 7-8, Annual Meeting, 
St. Andrews, New Brunswick 

American Medical Association Con- 
vention, June 9-14, Chicago, Illinois 

Canadian Dietetic Association, June 
10-12, Annual Convention, Vancou- 
ver, B.C. 

Federation of Catholic Physicians’ 
Guilds, June 11, Annual Meeting, 
Stevens Hotel, Chicago, Illinois 

American Nurses’ Association, Bien- 
nial Meeting, June 16-20, Atlantic 
City, New Jersey 

Feast of Our Mother of Perpetual 
Help, June 18 

Quebec Conference of Catholic Hos- 
pitals, June 23-25, Quebec City, 
Quebec 





July 
Feast of St. Camillus de Lellis, July 
18 


September 

American Hospital Association Con- 
vention, September 15-18, Philadel- 
phia, Pennsylvania 

American College of Surgeons, Sep- 
tember 22-26, 38th Clinical Congress, 
New York, New York 

Montana Conference of Catholic 
Hospitals, September, Billings, Mon- 
tana 


October 

Feast of St. Luke—Patron of Physi- 
cians, October 18 

Ontario Conference of Catholic Hos- 
pitals, October 30-31, St. Joseph Hos- 
pital, Toronto, Ontario, Canada 


St. Louis University 
Summer School Session 


Courses in Hospital Administra- 
tion 
HA 25 Introductory Course 
in Organization, 
June 17-July 5 
HA 81 Hospital Account- 
ing, July 7-12 
HA 82 Problems in Hospi- 
tal Finance, July 14- 
19 
Make Application to: 
1438 South Grand Boulevard, 
St. Louis 4, Missouri 
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Low Cost (Still no increase in price) 





Underwriters’ Laboratories Approved (X-4 
is the first baby incubator to be UL tested “De! 
and approved.) 
; Welded steel construction 
Accepted by American Medical Association 
Pl f i 
Tested and approved by Canadian Standards Sty satel eines: Hie pletion) 


enacieton Full length clear view of the baby. 


Simple to operate Simple oxygen connection (With inside rotary 
directional control—a new feature) 


Only 1 control dial 
Small night light over control. 


Heat—safe and low in cost. (Costs no more 
than burning an electric light bulb) Both F. and C. thermometer scales 


Easy to clean Safe locking top ventilator 


Quiet and easy to move. Automatic heat and humidity control 


Casters have ball bearings and soft rubber Easy to develop high humidity 
treads (two have foot brakes) 
The finest automatic thermoswitch that 


Fireproof construction (Metal, asbestos and 
money can buy 


glass) 


Over 16,000 now in use 
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(Continued from page 10) 
recommendations which would affect 
the physical and spiritual welfare of 
patients and personnel in our hos- 
pitals. 

Sister Maura, O.P. outlined the prob- 
lems and benefits of school of nursing 
affiliation as follows: 1) selection of 
the school; 2) meeting requirements 
(certain number of subjects finished 
at a specified time, rotation of students 
for clinical experience in some areas 
to be complete, necessity of meeting 
State requirements for reciprocity in 
neighboring states); 3) advantages de- 


tived by the students in psychiatry as 
reflected in home school. 

The value of the practical nurse and 
nurse aide was presented by Sister 
Margaret, O.S.F. Sister stressed the 
need for such a program in Mississippi 
and outlined the advantages, require- 
ments, age, curriculum, and length of 
course as she envisioned the program. 
Since there is no licensure law in the 
state, Sister said, she has encountered 
some problems in setting up a pro- 
gram. Msgr. Gatton told the group 
of the practical nurse law passed in 
Illinois. 


PILLOW RADIO SERVICE 








That Sisters should be more ag- 
gressive in bringing before the public 
Catholic hospital practice was brought 
out by Sister M. Teresita, O.P.  In- 
formative material designed to keep 
the community informed of the pur- 
pose and end of our service would 
create a better understanding of the 
Catholic hospital. 

Dr. John Gallogly, M.D. of the 
Veterans Administration Hospital of 
Jackson gave the Sisters an inspiring 
talk. “Sisters are angels” he said, 
“the habit you wear tells the public 
you have challenged sanctity.” He 
asked the Sisters to keep well informed 
of opportunities for public service. 
“By your public relations you should 
interpret to the community what you 
are trying to do,” he stated. “In Mis- 
sissippi which is predominately Prot- 
estant, we are under scrutiny, if not 
under attack. Actively engage in pub- 
lic projects, have representation,” he 
urged. “We Catholics are in Mis- 
sissippi for a definite purpose: 1) 
to spread Christianity in its purest 
form; 2) to become leaders in the 
field of education. Mississippi is the 
48th state in this field; 3) to treat 
the whole man—body, mind, spirit. 
Our Holy Mother Church gives us 
the tools—the work is glorious—and 
ours to do.” 

It was decided by the group that 
meetings should be held twice a year, 
the next meeting to be in September. 
At this time Msgr. Brunini appointed 
a program committee: Sister Colum- 
kille, R.S.M., Chairman; Sister Helen 
Marie, O.P.; and Sister Emmeline, 
O.S.F. At the opening of the meet- 
ing, Msgr. Brunini appointed Sister 
M. Teresita, O.P. secretary of the as- 
sociation. 


Wisconsin Conference 
Elects Officers for 1952-53 

At the recent meeting of the Wis- 
consin Conference held in Milwaukee 
the following were elected to direct 
the activities of the Conference for 
the year 1952-53: President, Sister 
Mary Augusta, O.S.F., St. Mary’s Hos- 
pital, Racine; Vice-President, Sister M. 
Juliana, C.S.A., St. Agnes Hospital, 
Fond du Lac; Secretary-Treasurer, Sis- 
ter Mary Josine, O.S.F., St. Anthony 
Hospital, Milwaukee. Msgr. Edmund 
J. Goebel will continue to serve as 
director of the conference. 


Officers for lowa 
Conference 1952-53 
At the concluding business meeting 
(Concluded on page 16) 
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‘Some Common Errors in the Conduct of Spinal Anesthesia” 


is based on actual clinical study and observation of eminent 
anesthesiologists who are specialists in this form of anes- 
thesia. Correct procedures for administration and essential 
precautionary measures are illustrated and explained. 


You may obtain copies of this brochure for yourself or your 
associates, without cost or obligation. Merely ask your 
Squibb Professional Service Representative, or write to 


E. R. Squibb & Sons, 745 Fifth Avenue, New York 22, N. Y. 


SQUI BB ManuracturINc CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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(Concluded from page 12) 
of the conference held in Des Moines 
recently, the following slate of officers 
was elected: Sister Mary Irene of 
Mercy Hospital, Davenport, President; 
Sister Mary Sebastian, Mercy Hospital, 
Des Moines, 1st Vice-President; Sister 
Rose Claire, St. Anthony Hospital, 
Carroll, 2nd Vice-President; and Sister 
Mary Cyril of Xavier Hospital, 
Dubuque, Secretary-Treasurer. 

Sister Mary Marcella of Sioux City 
and Sister Mary Laurence of Cedar 
Rapids were elected to membership 
on the board of the conference. 


Mother M. Carmelita, S.S.M., 
Detroit, Receives Honor 

The recent Tri-State Hospital As- 
sembly held in Chicago extended rec- 
ognition to four outstanding hospital 
administrators from that area—Wis- 
consin, Illinois, Michigan, and Indiana. 
The choice from the state of Michigan 
was Mother Mary Carmelita Manning, 
R.S.M., director of hospitals for the 
Detroit province of the Sisters of 
Mercy of the Union. This distinction 
in the form of a “key” was bestowed 
on April 29, 1952 in Chicago. 

Mother Carmelita’s activities in the 
field of hospital service extend over 


many years. She has served both as 
administrator of hospitals and as 
Mother Provincial of the province over 
which she is a member. 


Texas Conference Meeting 


Under the direction of Sister M. 
Christiana of Incarnate Word College, 
San Antonio, President, the 10th an- 
nual meeting of the Texas Conference 
of Catholic Hospitals took place at 
Houston, Texas, May 19-20. Partici- 
pating with Sister Christiana in the 
planning of this meeting were the 
following other officers: Sister M. 
Evangeline, St. Mary’s Hospital, Port 
Arthur, Vice-President; and Sister M. 
Aline, St. Ann’s Hospital, Abilene, 
Secretary-Treasurer; Sister Mary of 
Jesus, St. Anthony’s Hospital, Ama- 
rillo, Sister Mary Vincent, Spohn Hos- 
pital, Corpus Christi, Sister M. Fi- 
delma, Hotel Dieu, Beaumont, and 
Sister M. Sebastian, St. Joseph’s Hos- 
pital, Bryan, Executive Committee. 

After the opening session in which 
His Excellency, The Most Reverend 
W. J. Nold, Bishop of Galveston, 
addressed the Sisters, Msgr. C. A. 
Towell, President-Elect of The Catho- 
lic Hospital Association, talked to the 





Sisters concerning “Catholicity in the 
Catholic Hospital.” 


The afternoon session, under the 
chairmanship of Sister Mary Evange- 
line from Port Arthur, included a dis- 
cussion on “Current Hospital Prob- 
lems” with particular reference to per- 
sonnel and staff in certain departments. 
The topics included “Vocational Nurs- 
ing” by Sister Alberta of Dallas; “The 
Nursing Team” by Sister Mary Mar- 
garet of Houston; “Ward Clerks” by 
Sister Evangelist of Amarillo; “The 
Function of the Hospital Auxiliary” by 
Sister Mary Evangeline, the presiding 
officer. Msgr. Towell addressed this 
session of the annual Conference meet- 
ing on “You and Your Staff.” 


The opening session on the morn- 
ing of Tuesday, May 20, dealt with 
the “Medical Audit.” Dr. Anthony 
J. J. Rourke, President of the Ameri- 
can Hospital Association, discussed 
this topic with the members of this 
conference. The concluding item of 
business for the 10th Annual Meeting 
was the business session for the re- 
ceipt of reports of various committees 
and for the election of officers. The 
results of the election will be an- 
nounced in the July issue. yy 
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FOR INCISION 


As the “Master Blade” for the Master Hand, 
where the need is for PRECISION, every 
Crescent Blade is precision-made for fine 
balance . . . precision-honed for extreme 
sharpness . . . precision-tested for strength 
and rigidity. 

Precision-performance is assured by the 
new Swedish steel of high carbon content 
and unusually fine grain. 

Precision-protection is provided by the 
new moisture-proof, all-climate, aluminum- 
foil wrapping. 

Samples on request 
CRESCENT SURGICAL SALES CO., INC. ¢ 440 4th Ave., New York 16 
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EDITORIAL 


HOSPITALS MUST 
TELL THEIR STORY 


JUNE, 1952 


HE article, “Your Hospital Bill” by Albert Q. Maisel in the April issue 

of The American Magazine rocked the entire hospital world. An un- 
sympathetic (and clever) writer can make any victim look bad even when he 
confines himself to facts. When he deals in half-truths, as Mr. Maisel does, 
the results are even more devastating. 


The great indignation in hospital circles over the article in question is 
certainly justified. It is regrettable that this method of attack is used against 
institutions as essential to human welfare as our hospitals, which have enough 
problems without added ones brought on by sensationalist writers who choose 
the destructive approach. Our regrets over the situation are probably tinged 
with a certain sense of futility. Many will hope that the matter will just “blow 
over” and be forgotten. 


But this article will not be forgotten. Indeed, there will probably be 
others like it. We live in an age when the press and the public are ready to 
attack and to listen to accusations against any of our traditional institutions. 


The American hospital system is in for criticism and we may as well face 
it. Perhaps we have brought this on ourselves, because we have been lulled 
into a spirit of self-complacency as a result of easily-won praise and respect in 
the past. In any event, the problem of facing and refuting criticisms is with 
us. What are we going to do about it? 


First of all we must resolve to do a better job of keeping our public in- 
formed. We must take appropriate and intelligent steps to carry out this reso- 
lution. Our efforts must be such that ordinary people can understand them. 
We must use all the tools of communication, we must make use of all our 
personnel, all our organizations and all of our friends. For many of us this 
means a revolutionary step. 


It means arousing ourselves from lethargy and indifference to activity and 
zeal. It means that we can no longer be satisfied with half measures. We 
must go all out! It means that we must not think in terms of sporadic publicity, 
but that we must do a thorough and persistent educational job. 


We have so many means at our disposal if we will only use them. The 
press, the radio, television, our medical and nursing staffs, our own hospital 
personnel, our advisory boards and our auxiliaries, not to mention the hospi- 
tal associations and the Blue Cross Plans. All these can be agencies and 
tools of education for us if we but use them intelligently and continuously. 


If our hospitals meet this current challenge as they can and should, they 
may be the better for it. They may become more alert, more conscious of 
their duty to the public, more sensitive to the thinking of the citizens in a 
community. 

The system of American hospitals has nothing to be ashamed of. It has 
served the people well. It would be foolish to insist that it is perfect, that 


35 








... TELLING THE STORY 


there is no room for improvement, but as a system operating on annual 
deficits or small margins of surplus, it has done a marvelous job of furnishing 


health facilities for our citizens. 


It can continue to do this if we make certain the American people know 
and understand the work of the hospitals. This is the challenge we face. 
Too much is at stake to hesitate or flounder in futile wailing. We must tell 


our story. 








_ COMMENTS AND GLEANINGS | 





Silver Jubilee of Ordination 
Of Monsignor John J. Healy 


A quarter of a century to many is 
a long span of years; for some such a 
period can yield nothing particularly 
notable; for others it can be literally 
crammed full of accomplishment. Tri- 
umphs as well as disappointments stud 
the record of jubilarians whether they 
have attained the silver, golden, or 
diamond jubilee. 


Monsignor Healy who on May 26, 
1952 observed the 25th anniversary of 
his ordination to the Priesthood has led 
an active life. For years and continu- 
ing to the present, Monsignor Healy 
served as Director of Education for the 
Diocese of Little Rock. While at Co- 
lumbia University Teachers College, 
New York City, in 1934, following 
the special preparation of this par- 
ticular work, he was made a Papal 
Chamberlain and eight years later a 
Domestic Prelate by Pope Pius XII. 
In 1947 Monsignor Healy was ap- 
pointed Vicar General of the Diocese 
of Little Rock. 


Shortly after his ordination Mon- 
signor Healy became interested in 
Catholic hospital activity. His inter- 
est extended over practically all of 
the 25 years he has served as a priest 
of the Diocese of Little Rock. His con- 
tributions to Catholic hospital activity 
in Arkansas and to the hospital pro- 
gram of the entire state have been 
most significant. His interest, too, in 
nursing education has been no less 
notable. 


On the national level, Monsignor 
Healy has been active both in the 
American Hospital Association and 
the Catholic Hospital Association. He 
participated in many of the programs 
of the American Hospital Association 
and was chosen to serve as one of its 
trustees. 
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Unfortunately, Monsignor Healy 
could not attend the 37th Annual Con- 
vention of the Association over which 
as President he was to preside. The 
Officers and members of the Associa- 
tion regret that it was impossible for 
Monsignor Healy because of illness to 
participate actively in this meeting. 
All join in extending felicitations to 
him on this occasion expressing the 
sincere hope that he may recover from 
his illness and be permitted to con- 
tinue in the work which he has so 
ably conducted for Catholic hospitals 
since 1929. 


Something New Has Been 
Added—lIndeed? 


The April 14 issue of Time carries 
a two-page story on “Human Rela- 
tions,” with the sub-title “A New Art 
Brings a Revolution to Industry.” We 
read the article with interest, for the 
term “Human Relations” has also 
found its way into hospital circles in 
the past year; in fact, the 37th Annual 
Convention of the Association featured 
a sectional meeting on this topic. 


The Time article described the grow- 
ing recognition by industry of the 
fact that workers are human beings, 
not robots—and that it is “good busi- 
ness” to act upon this not-too-startling 
discovery. “Actually, far from being 
an occult science,” Time said, “human 
relations is nothing more than good- 
will—and applied common sense.” 


That, to our thinking, sums up the 
“new art” very neatly. Judging from 
this definition, it would hardly seem 
necessary to devote an entire conven- 
tion meeting to an art which has been 
practiced in Catholic hospitals since 
time immemorial. The truth is, of 
course, that the hospital has become so 
enmeshed in a welter of technicalities 


that human relationships need to be 
emphasized from time to time. But 
it should be remembered that all we 
are doing is to describe something very 
old with a newly-coined term. 


In this light, some of the readers’ 
letters which appeared in subsequent 
issues of Time regarding the human re- 
lations article are rather amusing. 
Here’s a sample: 


“I am a graduate student at the 
Center for Human Relations Studies 
at New York University, and. . .am 
constantly asked: ‘Just what is human 
relations?’ This is a difficult question 
to answer, for HR is not only a ‘field’ 
(or profession, like law), but also a 
method and a philosophy. Further, it 
involves relations not only in industry, 
but also in the family, the community, 
the school, the church, the international 
scene, etc... . 


“We in the field. . strive to give 
man ‘a sense of usefulness and impor- 
tance’ in as many areas of his living 
as possible; we are the searchers for 
those ‘things’ which will help restore 
meaning and value to life’s living. 
We are ‘a new art,’ a new philosophy, 
of which not too many are, as yet, even 


” 


aware... 


We are reproducing this letter here 
because it epitomizes what to guard 
against. Certainly, our complex hospi- 
tals need an awareness of the impor- 
tance of human relations, and it is 
well to talk about it. But let’s not 
award a Master’s degree to common 
sense. Let’s not contaminate the es- 
sentially simple, human facts about 
human relations with 50-cent words, 
or before we know it we'll find our- 
selves entangled in another briar patch 
of technical jargon through which only 
highly-paid specialists can find the way. 
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The expanding function of the general hospital is 


typified by the Work Classification Unit for 


cardiac patients recently established at St. Mich- ° 


ael’s Hospital, Newark. 


Job placement for cardiacs 


HE intelligent placement of a 

person with heart disease in a 
job suitable to his potentially restricted 
capacity for physical activity has be- 
come a problem of growing impor- 
tance. 

The problem involves the hiring of 
people with heart disease, and the 
disposition of people who develop 
heart disease while they are employed. 

Much has been learned concerning 
the type of job best suited to persons 
with heart disease, and what effects 
various occupations have on the course 
of heart disease by such groups as 
the Work Classification Unit of the 
Adult Cardiac Clinic at Bellevue Hos- 
pital, New York City, which under- 
took these studies in 1941. 

Essex County has taken the lead in 
New Jersey by establishing, at St. 
Michael’s Hospital in Newark, the first 
of a number of such Units.. This was 
made possible by initiative of the 
Cardiac Advisory Committee of the 
Essex County Medical Society and 
the enthusiastic and active sponsor- 
ship of the New Jersey State Depart- 
ment of Health and the local hospital 
authorities. Other cooperating agen- 
cies are the New Jersey State Depart- 
ment of Rehabilitation, the State Em- 
ployment Service, the local Health 
Department and the Essex County 
Heart Association. 

The Work Classification Unit — 
operating in various local hospitals— 
functions in a consulting capacity only 
and does not render any treatment. 

During World War II, because 
there was such a great need for work- 
ets, many people with various dis- 
abilities including heart disease were 
found to be employable. It has been 
shown clearly by employment records 
that most cardiacs, if evaluated prop- 
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- By SISTER M. PATRICIA, O.S.F. 
- Administrator, St. Michael’s Hospital 


‘ Newark, N.J. 


erly, can be placed in a wide range 
of occupations which can be pursued 
safely and successfully by persons with 
heart disease. Employment counsellors 
are able to do a much more effective 
job placement for such persons if 
furnished more exact data about the 
person’s cardiac status and work ca- 
pacity. 

The purpose of the Work Classifica- 
tion Unit is to provide diagnostic 
facilities for the determination of the 
following: 

1. What is the condition of the 
heart and blood vessels? 

2. How much physical and mental 
work can this individual with heart 
disease do? 

3. What are the physical and men- 
tal demands of specific jobs? 

4. Match the physical and mental 
abilities with the demands of the job. 

As stated previously, treatment is 
not prescribed. 

Patients are referred, in writing, by 
private physicians, industrial physi- 
cians or hospital out-patient clinics 
when such medical agencies feel that 
the person with heart disease is able 
and willing to work, but where it is 
felt that the consulting service of the 
Work Classification Unit is desired to 
help determine more exactly the in- 
dividual’s cardiac status and work 
capacity. These letters of referral are 
screened by the social service depart- 
ment of the hospital housing the 
Unit, and processed by the State De- 
partment of Rehabilitation. 

The patients are then examined in 
accordance with standards outlined by 
the Committee on Cardiac Clinics of 
the New Jersey Heart Association. 
Examination consists of a complete 
cardiological study and diagnosis based 
on accepted criteria of the American 
Heart Association. An interview with 


a Medical Social Worker helps evalu- 
ate the emotional, economic and social 
factors which play an important role in 
determining the person’s ability to 
work. 

These findings are then correlated 
and a Work Classification Form is 
completed, which gives the complete 
diagnosis, factors concerning prog- 
nosis, the abilities of the individual 
to perform specific duties, and his 
limitations. A copy of this form is 
then forwarded to the State Depart- 
ment of Rehabilitation where arrange- 
ments are made for the person con- 
cerned to confer with a vocational 
counsellor and job analyst for the 
purpose of job placement or retrain- 
ing. 

It has been found that 25 per cent 
of all jobs in industry can be per- 
formed by people with heart disease 
without compromising either the job 
or the job holder. Also, over 75 
per cent of the people who develop 
heart disease can go back to their 
previous occupations. It has been 
found that people with heart disease 
who are properly placed in industry 
are not handicapped workers, and that 
there is less risk in hiring a person 
with known heart disease than hiring 
a person who conceals his heart disease 
or is unaware of it. 

Sheltered workshops, under volun- 
tary auspices, have provided a practi- 
cal work experience for the person 
with heart disease until the time he 
is able to return to competitive em- 
ployment. 

Thus, through the cooperative ef- 
forts of the various agencies mentioned 
above, individuals with heart disease 
may look forward to increasing op- 
portunities for gainful employment 
under our existing system of private 


enterprise. yy 
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MORE CHARITY THROUGH A WISE - 





Credit and collection policy 


HE credit and collection depart- 

ment in the Catholic hospital is 
in a unique position. Good business 
and common sense dictate that the 
hospital collect to stay in business, yet 
all its decisions must be governed by 
Christian charity. 

I cannot explain in one easy lesson 
how to collect delinquent accounts. 
No collections are easy—but all the 
work expended upon this phase of 
operating a hospital is certainly worth- 
while. An increase in collections 
means that we have more money with 
which to do charity; in fact, charity 
can be increased in direct ratio to in- 
come. 

With this in mind, I will explain 
in some detail the workings of the 
credit department at Hotel Dieu Hos- 
pital, New Orleans. Since it is im- 
possible, in this short paper, to pre- 
sent the entire picture of the credit 
department, I shall follow an outline 
plan, touching briefly upon the fol- 
lowing: 1. plan of operation; 2. train- 
ing employees, job description, manual, 
following our plan; 3. tools; 4. closing 
a term account; 5. follow up of ac- 
counts; 6. staff accounts (no charge or 
a nominal charge); 7. skips; 8. Blue 
Cross; 9. prepaid plans other than Blue 
Cross. 


Plan of Operation 


Any efficiently operated department 
must have a plan of operation that is 
an integral part of the master plan of 
the institution. Our plan includes the 
proper orientation and training of 
employees and job descriptions. Our 
methods of following up accounts are 
described in the plan along with 


From the Atlanta Workshop on Hospital Prob- 
lems, February, 1952. 
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By J. V. GUILLOTTE 


Accounts Counselor 
Hotel Dieu, New Orleans 


methods of contacting various agencies, 
insurance companies, and _ bureaus. 
Notations on account cards are stand- 
ardized. Files and methods of filing 
are consistent with modern collection 
methods. Nothing is left to guess 
work, everything is in writing, and 
procedures are standardized. 

Of great importance is the thorough 
training of new credit department 
employees. At Hotel Dieu, a new 
credit clerk, who will have to tele- 
phone accounts constantly, receives 
complete indoctrination. On the first 
day, she learns the function of the 
department and its importance to the 
hospital as a whole. She is taught 
our method of filing; she is given a 
picture of hospital costs, relating such 
behind-the-scenes items as laundry etc. 
to our ward rate of $6.50. Next, she 
is given our manual to read. This 
manual outlines all credit department 
procedures step by step, and includes 
a comprehensive job description. We 
tell her to read her job description 
twice, the other jobs once, and to make 
notes of anything that is not clear to 
her at this time. If she completes the 
manual before the end of the day we 
give her filing to do, explaining why 
we file in that manner. No collection 
work is done by her on this day. 

The second day a group of hand- 
picked cards are prepared for her. 
Before giving her the day’s work we 
again talk to her about her job. She 
is impressed with the fact that we 
must collect, but that we must always 
remember that ours is a Catholic hos- 
pital, and that good public relations 
are most important. Again we speak 
about charges of various kinds, and 
explain other matters to her. We now 
give the day’s work; all her cards are 


hand picked. She does not get omis- 
sions, disputed balances, contentious 
people. We give her only volun- 
tary slow accounts who admit their 
liability. Before permitting her to 
telephone these accounts we go over 
each case with her, telling her what 
to say to each patient. This gives 
us a chance to speak about public 
relations again and stress the impor- 
tance of a good telephone voice. 

The training period usually lasts for 
about a week. After a week, the clerk 
is given all types of accounts. Every 
account given to the clerks to tele- 
phone is always scrutinized by the 
credit manager. Special instructions 
are given when necessary, and such in- 
structions are noted on the card in 
red crayon. Accounts which exceed 
the clerk’s experience are always 
handled by the credit manager. 


The “Tools” of 
Credit Department 

These are the credit and collection 
“tools”: 

a. Telephone directory. 

b. Telephone cross index. 

c. City directory — furnishes the 
name of husband, wife, occupa- 
tion and address. The pink sec- 
tion is a listing of the streets in 
alphabetical order showing the 
streets running horizontal to 
them. The directory shows oc- 
cupied houses by street and gives 
the householder’s name. 

d. Daily Court Record—a daily 
journal giving all legal transac- 
tions, successions, inventories, 
suits, real estate sales, removals, 
chattel mortgages, bankrupts, etc. 

e. Credit Bureau — furnishes credit 
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reports on request, skip informa- 
tion, etc. 

f. Better Business Bureau — valu- 
able when granting credit to out- 
of-town people. Usually it is 
possible to find out if the em- 
ployer is reliable. This approach 
is invaluable when out-of-town 
patients enter the hospital — 
they may have a record with the 
Bureau. 

g. Dunn and Bradstreet—can give 
financial information on people 
who own their own businesses 
and on professional people. Very 
useful handling compensation in- 
surance cases when the employer 
is located out of the city. 

h. Chamber of Commerce—for in- 
formation comparable to that of 
the Better Business Bureau and 
to get addresses of out-of-town 
employers. The “Chamber of 
Commerce” usually maintains a 
library of city directories of other 
Cities. 


Closing the Account 

The proper closing of a term ac- 
count is of paramount importance. 
Loan men say that an account prop- 
erly closed is an account three-fourths 
collected. We want to collect our ac- 
count as painlessly and as cheaply as 
possible, yet retain the goodwill of the 
patient. 

Supposing a patient had a total hos- 
pital bill of $500. He has already 
paid us $200 on the in-house account 
and needs time to pay the balance. 
He is, accordingly, referred to our de- 
partment. He is greeted by name and 
requested to have a seat. We ask him 
in a pleasant manner what can we do 
for him. 

The patient explains that he knows 
hospitals must have their money be- 
fore the patient leaves. He thought 
he would have enough to pay us on 
discharge — his doctor had told him 
he would be in the hospital 14 days, 
but it turned out to be 28 days. We 
explain that while we must work on a 
cash basis, possibly something can be 
done for him. It develops that the 
patient can pay another $100. This 
leaves $200 to be carried as a term 
account, and now we proceed to get 
certain necessary information. Let me 
insert a word of caution at this point 
about our questions. It is important 
to ask questions in a human, conversa- 
tional manner—not with machine-gun 
fapidity. 
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We must check the following in- 
formation: spelling of the entire 
name (if a married woman, her maiden 
name), house number and street, tele- 
phone number, employer and his ad- 
dress, the department where he works, 
departmental telephone extension 
number. We must get the full, cor- 
rect name and address of close rela- 
tives of each spouse, preferably either 
parent. In case of a single person 
we should get the names of two rela- 
tives. 

Terms must be positive and definite: 
payments once a month are too vague. 
Ascertain the pay day coinciding with 
the patient’s largest expense, then 
make the account due on the other 
pay day, always making payments due 
three days after pay day. Let the 
patient fix the amount of payment 
within reason, endeavoring at all times 
not to string a series of payments out 
more than ten months. If necessary, 
budget the patient if it is impossible 
to arrive at satisfactory terms. 


Now the patient gets a resume of 
the story: “Your payments are $20 
per month on the 18th of each month; 
the first payment will be due March 
18 and you will have a payment due 
at this hospital every 18th until your 
account is paid in full. We do not 
send statements of account; we have 
no collectors; payments are due at 
the hospital.” Tell the patient where 
to pay and mention the date of pay- 
ment at least three times. 

During the interview it is important 
to be pleasant, positive, firm, specific, 
and above all things to be human. 


Following Up Accounts 


There is nothing mysterious about 
collections. Correctly trained credit 
clerks, properly supervised, will pro- 
duce as good results as any of the high- 
pressure collection agencies or Credit 
Bureaus. The secret lies in analysis 
of accounts and individual attention, 
with regular and constant follow up. 
It’s merely a matter of the constant 
drop of water. 

We start our collection with an 
audited, itemized bill sent several days 
after discharge. If payment is not 
made on the due date (the 18th in 
this instance) the account must re- 
ceive a statement, or notice of pay- 
ment past due, not later than the 20th. 
(The card is marked 3/20/52 Sm 
3/27; the latter figure indicates a 
grace period of seven days. I person- 
ally believe this is too long, but work 


pressure at this time does not permit 
me to work closer.) On the 28th, the 
account is again contacted, usually by 
telephone. A promise is accepted; if 
broken the account is contacted the 
next day, and so on until it has been 
collected in full or determined to be 
uncollectable. If the account cannot 
be contacted via telephone we use a 
series of mimeographed collection let- 
ters. Again let me emphasize that, 
regardless of the ability of the clerks, 
satisfactory collections can be secured 
by constant and regular follow up. 


We use as many short cuts in our 
follow up of accounts as experience 
dictates. Mimeographed form letters 
are used as much as possible. 


I list collection media in the follow- 
ing order as to their effectiveness. 


a. Personal contact — the responsi- 
ble party comes to the credit 
office. 

b. Personal contact—some mem- 
ber of the credit office speaks 
to the person responsible for 
payment somewhere in the hos- 
pital. 

c. Telephone call, a direct promise 
is secured. 

d. Personal letters (used sparingly 
—expensive. ) 

e. Mimeographed letters, less ef- 
fective than d., most often used 
due to work volume. 

f. Special delivery letters—very ef- 
fective if not abused. 

g. Telegrams. 

h. Letters from an attorney—rarely 
used. 

i. Registered letters. 

j. Letters to the employer. This 
media should be used with cau- 
tion. 


About Free Service 


An applicant for staff (free) serv- 
ice at our hospital must have the fol- 
lowing qualifications. The patient 
must be referred by a responsible per- 
son or agency, not necessarily con- 
nected with the hospital. He must 
be unable to pay for medical care. 
The case must be acceptable to the 
head of the resident staff. The medi- 
cal service or surgery must be per- 
formed by a member of the resident 
staff. 

On the surface, charity work would 
seem an odd topic to include in this 
paper, but there are several reasons 
for doing this. While many people 
cannot pay full hospital rates, at times 
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they feel they would like to pay a 
small fee for our services. We also 
have persons who cannot themselves 
pay a hospital bill, yet have some 
kind of prepaid hospitalization insur- 
ance. It is also a fact that many people 
endeavor to conceal assets to the ex- 
tent of deliberately falsifying all state- 
ments. 

We strive to temper our charity 
with common sense and good busi- 
ness methods. All applicants are care- 
fully interviewed and budgeted. State- 
ments made as to employment, income, 
number of persons working in the 
family, outstanding obligations, includ- 
ing budget payments, rent, etc. are 
verified. Our judgment as to accepta- 
bility is determined by facts, not state- 
ments. While we are under a severe 
handicap in that all work must be 
accomplished by telephone, we do not 
penalize the applicant for our inability 
to verify his statements. 

If an applicant is acceptable for this 
service and has any type of hospitaliza- 
tion, the benefit must be paid to the 
hospital. If the applicant can pay, 
a nominal fee is required. If the 
applicant feels that he should pay a 
small fee, it is acceptable. 

Totally indigent patients are ac- 
cepted without payment of any kind. 
Those applicants whose surplus income 
precludes their acceptance as staff cases 
are offered terms. They are usually 
bad credit risks, but we feel that we 
have the machinery to collect the bulk 
of these accounts. 

Believing that our social responsi- 
bility goes hand-in-hand with our 
spiritual and medical obligations we 
endeavor to show our clients how 
to budget their expenses so that they 
can live within their incomes, and 
how to budget to get out of financial 
difficulties. When we find they are 
heavily involved, we ascertain their 
monthly surplus and endeavor to get 
their creditors to accept a prorata of 
the various obligations. If we realize 
no monetary benefits from this task 
we have at least the pleasure of know- 
ing we have helped a fellow human 
being and probably have won a 
staunch supporter for our hospital. 


Skip Accounts 


All consumer installment businesses, 
loan companies, etc. lose hundreds of 
thousands of dollars yearly on skip 
or lost accounts. Our manual lists 
a few methods of locating skipped 
or lost accounts. Our best protection 
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against the involuntary skip (the man 
who moves and forgets to give you 
his new address) is to get correct and 
specific information on admission. By 
checking that information and getting 
good personal references when making 
terms, we can lessen the chances of 
losing the account. We must remem- 
ber that the balance of a receivable 
frozen in a skip account is uncollect- 
able until our skip is located. 


Returned mail should be promptly 
checked against the address we have. 
If mail was sent to the correct ad- 
dress, telephone him at once if he 
has a telephone. He may have moved 
but still have the same telephone 
number. If he still has a telephone, 
but the number has been changed, 
the operator will furnish the new 
number. Get his new address now. 
Don’t put this type of account aside 
for future follow-up. If we are un- 
successful with a direct telephone call, 
we can use the red book, and tele- 
phone everyone in the block. Families 
don’t disappear — someone knows 
where they are. 


Blue Cross and 
Other Insurance 


Blue Cross contract holders are the 
same as other patients. At our hos- 
pital we accept the Blue Cross con- 
tract in lieu of the customary deposit 
of seven times the daily accommoda- 
tion rate plus a $12 routine laboratory 
fee. In Louisiana, the most liberal 
Blue Cross contract pays approximately 
70% of the hospital bill, When the 
balance owed by the patient on this 
type of admission reaches $100 we 
present an in-house bill. If it is not 
paid at once, or if a definite promise 
of payment is not secured, the reason 
for non-payment is ascertained. The 
person responsible for payment is in- 
terviewed. The account is analyzed. 
Will terms be necessary? If so, all 
the motions are started. A written 
admission of responsibility or liability 
is obtained immediately; such a state- 
ment, usually a note, is always secured 
when making terms. Our Blue Cross 
account now is a term account. It’s 
much better to get this information 
before discharge then on the day of 
discharge, so that we have time to 
take any steps we might deem neces- 
sary to protect our interests. 

The number of people having pre- 
paid plans of hospitalization insurance 
other than Blue Cross is increasing 








rapidly. Today, prepaid hospital plans 
are factors to be recognized in the 
economy of hospitals. We do not for- 
get that the Blue Cross Plan is a 
child of the hospital, neither do we 
wish to discriminate unfairly between 
Blue Cross and commercial plans. We 
cannot assume the responsibility of in- 
terpreting commercial contracts, nei- 
ther can we accept the commercial 
companies’ multitudinous forms and 
letters. 


Letter of Credit 


A letter of credit plan has proved 
most successful in the New Orleans 
area. The insurance company must 
make arrangements with the hospital 
for the acceptance of its policies. Our 
letters of credit are designed to fit 
all kinds of commercial hospitalization 
benefits. Copies of letters are fur- 
nished the insurance companies. When 
the admission is elective, the patient 
brings the letter of credit with him 
to the hospital; the letter of credit 
is handed to the admission clerk and 
attached to the admission slip. On 
discharge, the patient is given full 
credit as per his letter and pays any 
balance on his bill. We accept emer- 
gency admissions without a letter of 
credit subject to telephone verification 
of coverage and benefits. In cases of 
this kind, we must receive a letter 
of credit within a reasonable time. 
Bills are mailed directly to the party 
who signed the letter of credit. 

At the present time, our hospital 
has arrangements with 13 major in- 
surance companies to accept their let- 
ters of credit. Only two of these 
companies write individual policies 
only; 11 of the companies write group 
and individual policies. Three of the 
latter have given us all the names of 
their insured in our area. These three 
companies have 119 groups, many of 
them large manufacturing concerns of 
stores employing more than 200 per- 
sons. 

In conclusion, it hardly needs to be 
pointed out that the foregoing merely 
highlights our work in the credit de- 
partment. Perhaps it has become 
apparent, all the same, that strict at- 
tention to detail is a prime requisite 
of a successful system; as I said in 
my opening paragraph, hard work is 
the keynote. At Hotel Dieu, we have 
worked for five years now on the 
principles described. We feel that our 
efforts have been amply repaid in 
better collections. + 
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| T. Elizabeth’s Hospital in Brighton, 
| Massachusetts, has just completed a 
36-bed psychiatric unit on the top 
floor of Archbishop Cushing Pavilion 
which includes a new roof garden 
among its modern equipment for car- 
ing for this type of patient. 

The unit has been planned along 
lines of most recent thinking in re- 
gard to proper psychiatric care, and is 
the result of much intensive research 
work. It comprises six single rooms, 
11 two-bed rooms and two four-bed 
rooms, arranged in such a way that 
doctors’ offices, examination and treat- 
ment rooms, encephalographic suite, 
floor pantry, and supervisor’s control 
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desk are all centralized, with segre- 
gation of patients by sex on either side 
of center. 

Each side has toilets, showers, sub- 
utility rooms, and a day room, all 
under direct supervision and control of 
a nurses’ station at each end of build- 
ing. 

Between the central supervisor's 
desk and nurses’ station is an inter- 
communicating telephone, buzzer, and 
nurses’ call system independent of the 
main hospital switchboard. At each 
station is an annunciator in view of 
the nurse. 

Metal partitions in toilets and mar- 
ble partitions in showers are carried to 
the ceiling to prevent patient injury 
by climbing or falling. All service 
rooms are properly ventilated. Special 
lighting fixtures, hardware, detention 
windows and screens feature the most 
recent types of special control, and ex- 
treme care has been taken to avoid in- 
jury of patients. The clothes chute 
opening has a special lock, as well as 
the door to the closet containing the 
chute. Stair exits are controlled by 
locks. 

Two single rooms, with toilet, are 
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By WILLIAM A. RILEY 


Architect, Boston 





soundproofed and air conditioned to 
care for disturbed patients under ob- 
servation. 

Terrazzo floors, tile dados, hard 
plaster walls, acoustical ceilings are 
used in the service portion; asphalt tile 
floor and base, rubber dados, painted 
hard plaster walls, acoustical ceilings, 
etc. are used in the patient portion. 

In keeping with this modern concept 
is the Roof Garden. This is a new 
venture, entirely different from the 
typical cage of wire mesh. 

The idea here was to reproduce a 
real garden atmosphere, where the pa- 
tients, under supervision, might enjoy 
the sun and air in pleasant yet safe 
surroundings. 

An area of the roof capable of ac- 
commodating 20 or 25 patients and 
guests (a total of about 65 persons at 
one time) was fenced in with a metal 
trellis fence arrangement which is both 
ornamental and protective. 

A floor of wood was built on the 
roof, and several windbreaks provided. 
The garden chairs, settees, etc., were 
made heavy and upholstered in water- 
proof material, and can be left out in 
any kind of weather. 





















URING the last few years, hos- 

pital administrators and board 
members have been examining more 
and more closely the financial figures 
and statistical findings in a search for 
answers to the multiplying problems 
of opertaing the institutions. One of 
the most popular of these figures is 
the all-inclusive cost-per-patient-day. 
However, I am quite certain that it is 
probably the least understood and most 
misused of any of the figures which 
hospital accountants provide. Why is 
this figure so hard to explain? Perhaps 
it is because of the newness of cost 
work in the hospital field, or perhaps 
there is a belief that cost or accounting 
figures tell the whole story and elim- 
inate the need for intelligent thinking. 
Whatever the reason, in order to learn 
more of the complex nature and mean- 
ing of this cost-per-patient-day figure, 
let us analyze some typical figures. 
These are actual all inclusive cost re- 
sults for the same six months period 
for six hospitals located in the same 
area and for semi-private medical and 
surgical patients. 


Exhibit | 

Hospital Per Diem Cost Best Position 

1 $15.28 3 

2 16.19 s 

3 15.43 4 

4. 17.28 6 

5. 14.50 1 

6. 15.14 2 
Combined 15.453 


If we think no further, gather no 
additional information, we can picture 
hospital No. 5 as being the most 
efficient while hospital No. 4 with 
the highest cost would be the least 
efficient. We might reason that pos- 
sibly the differences could be caused 
by one having a higher average per- 
centage of occupancy and thus partially 
justify the variations. Seldom, how- 
ever, is the thinking carried to the 
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What about per diem costs ? 


Cost-Per-Patient-Day Figure is 
Much Used But Poorly Understood 


By ALBERT G. PROSEUS 


Rochester Regional Hospital Council 


Rochester, N.Y. 


point where curiosity is aroused as to 
the effects of the numbers and types 
of special professional service units 
rendered. Some hospitals have small 
special professional service departments 
necessarily limited in scope. Would 
the costs be the same per day regard- 
less of the types or extent of special 
professional services offered? Does 
the average patient’s needs cause vari- 
ations in the usage of special pro- 
fessional services? Does the per- 
centage of usage remain constant with 
patient-day variations? Is the per- 
centage of surgical to medical patients 
constant? For the purpose of investi- 
gating these as well as other points 
suppose the figures above are further 
subdivided as follows: 


Exhibit Il 
(1) (2) (3) 
Per Diem Per Diem 
Best Srecial Service Best Room, Board and Best 
Total Position Cost Position Routine Care Position 
1 $15.28 3 $5.12 4 $10.16 3 
2 16.19 5 6.37 6 9.82 1 
3 15.43 4 4.80 3 10.63 4 
4. 17.28 6 6.13 5 11.15 5 
5. 14.50 1 4.47 2 10.03 2 
6. 15.14 2 3.85 1 11.29 6 
Combined. 15.53 4.90 10.63 


Here column 1 lists the totals as 
shown in Exhibit I while columns 2 
and 3 show the amounts of cost divided 
into the two main groups, Special Pro- 
fessional Services and Room, Board and 
Routine Care. 

We immediately notice that hos- 
pital No. 5 with the lowest total cost 
shows consistency by being in position 
two in both columns 2 and 3. Hos- 
pital No. 6 showing the lowest figure 


Exhibit Il 


(1) (2) 3) (4) (5) (6) 

Patient : Admissions Average Days Per 

Admissions Days Operations Per Operation Stay Operation 
:, 1743 13,923 1117 1. 8.0 12.3 
YF 1710 12,602 1190 1.4 7.4 10.6 
a 1112 8,522 756 Ly 7.7 1t.3 
4. 3454 24,313 2534 1.4 7.0 9.6 
5. 4015 31,283 2533 1.6 7.8 12.4 
6. 2954 35,390 209 1.4 12.0 16.9 












































in column 2 is in position two in 
column 1 and in position six in column 
3. In column 3 we find the exact 
opposite, hospital No. 2 in position 
one while in column 1 it is in position 
five and in column two position six. 
What does all this mean? Frankly, 
nothing—for we are still trying to 
compare complex figures; even though 
each represents the cost per day of 
hospital operation for a certain class 
of patient, we have services capable 
of comparison in name only. The 
patient day as a divisor for special 
professional services is like the sense 
of taste; it is utterly impossible to tell 
by the taste of two cakes which is 
the more nourishing, simply because 
taste is not capable of measuring that 


which we want to know. 


Why Special Service P.D. Costs Vary 

To check into the reasons why the 
special professional service per diem 
costs may well vary from $3.85 to 
$6.37 per day and show why this 
should not be regarded as too unusual a 
variance, let us first investigate the 
exact manner in which the special 
professional service cost figures are 
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obtained. If we refer to the ac- 
companying flow chart, we see that 
to the special professional service de- 
partment direct expense, (which 
figure is the result of the normal hos- 
pital accounting system) we add in- 
direct expense in proportion to the 
services rendered by service depart- 
ments including administrative and 
general. 

So far so good. Following across 
the sheet we now see that this total 
special professional service department 
dollar cost is divided among the patient 
classifications according to the num- 
bers of services rendered each. The 
total dollars of special professional 
services is then divided by patient days 
to arrive at a per diem cost. At first 







































is approximately the same in all of 
the hospitals. Column 5 seems to in- 
dicate that there is quite a variation in 
the extent of the surgery or in the 
policy of the staff. Column 6 is the 
key to the error which is introduced 
when special professional services are 
converted to per diem costs, for here, 
dealing with only one department, we 
can see that the cost of each operation 
is spread over a different number of 
days for each hospital. To illustrate 
further, let us assume for the moment 
that the average cost per operation is 
the same in each of these hospitals so 
that we can see just how much this 
variation amounts to. Thus we have: 




































Here we show a per diem difference, 
lowest to highest, of $1.12. This can- 
not be the result of more or less ef- 
ficiency, as we have used exactly the 
same average Cost per operation in each 
case. The actual average cost per 
operation converted to per diem cost 
show the following: 


Exhibit V 
(1) (2) (3) 

Days Per Cost Per Per Diem Cost 

Operation Operation of Operating Room 
3. 12.5 $26. 58 $2.13 
2. 10.6 31.21 2.94 
5: 11.3 19.36 1.72 
4. 9.6 21.70 2.26 
5. 12.4 25.27 2.04 
6. 16.9 22.91 1.35 


Efficiency Not Reason for Differences 


The difference is now $1.59. 
Further, we cannot assume that the 








































































































































































































: Exhibit IV ‘ 
glance this may seem acceptable, but differences shown for the average cost 
: : ; x 1) 2) GB i ; 
if we stop to think about it we will ean Se Cates Sse ti Cine per operation are attributable to de- 
realize that variables other than Operation Operation of Operating Room grees of efficiency, for many factors in- 
1 12.5 $25.00 $2.00 Z 
efficiency are going to distort the 2 106 25:00 2.36 fluence this average. Consider, for 
figures so badly as to reduce their 3: ne a a instance, the influence of the average 
value for measuring efficiency to a 2 12-4 ae He mix of operations (the relative num- 
useless level. Actual statistics from 
the above hospitals reveal the following Exhibit VI 
information for semi-private medical (1) 2) GB) 4) 6), ©), 
: : Maint d Repai bie : ; : ‘ ; 
and surgical patients only: Plant Operation oe 27 21 -16 27 19 41 
The figures in columns 1, 2 and 3 iuicekdening 3 51 vif re +2 ; 38 3 59 
j cs Nursing Department f F ; ; 2 Z 
need no explanation. Column 4, ad-  Qyrsing! aa 85 2B pe 1.08 1-08 1:02 
isi i i i - Dietary 6 ) : , ; ; 
apewons ould Gpeeanon. (which is ob Medical and Surgical Sup. 61 -42 59 .82 34 eae 
tained by dividing column 1 by column Pharmacy -95 43 16 44 Al -34 
SE et : erile Supply ; Pi : : ; : 
3) will indicate that the general patient Medica! Records 25 26 14 25 1S “44 
. . . cia ervice < . a = 
mix, that is the percentage of surgical Admin. and General 1.77 1.63 2.03 1.29 1.58 1.84 
patients to the total of all patients, Totals 10.16 9.82 10.63 11.15 10.03 11.29 
FLOW CHART ILLUSTRATING COST FINDING PROCESS 
Hospital Departments Distribution Based on FOR HOSPITALS 
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Flow Chart of Cost Finding Process 





















ber of major and few minor op- 
erations) or the adequacy of operating 
room facilities. In no two hospitals 
will these and many other factors be 
equal, and the combination may easily 
create a greater difference in per diem 
costs than is possible by even the 
widest variances brought about by ex- 
treme efficiency or wastefulness. 
With such variations in per diem 
costs possible when considering only 
one department, what can be ex- 
pected when many special professional 
service departments are averaged to- 
gether? Special professional services 
just cannot be viewed from the per 
diem cost angle if the thought in mind 
is comparability. 

The per diem costs of Room, Board 
and Routine Care, Exhibit II column 
3, are somewhat more comparable than 
special professional services, but even 
these figures can be very misleading 
if compared indiscriminately by per- 
sons not intimately familiar with the 
hospitals involved. By referring to 
Exhibit VI which shows the complete 
break-down of Room, Board and 
Routiiie Care by service departments, 
we will notice that some of the figures 
do vary quite widely. 

Actually the variations between hos- 
pitals can be analyzed only by making 
very extensive studies of all the de- 
partmental elements. 

For departments such as mainte- 
nance, much of the variation would be 
resolved by such factors as age and 
type of equipment and buildings, and 
the financial ability of the hospital to 
carry out a good maintenance program 
so as to avoid alternate periods of low 
and high per diem costs or long period 
backlogs of maintenance which one 
day will have to be faced. Per diem 
costs for departments, such as nursing, 
which have high percentages of fixed 
expenses will fluctuate widely with 
percentage of occupancy. A strong 
cost influence will be cast by patient 
floors which have the proper number 
of beds for greatest nursing economy. 

In conclusion, it should be empha- 
sized that cost results properly used 
can be a very useful tool, one which 
no administrator would be without. 
But cost figures will never do more 
than indicate where further investi- 
gation or action may be necessary, and 
they will never be indicative of quality 
of care which the patient is receiving. 
Quality of care cannot be evaluated 
fully without a proper application of 
pertinent medical yardsticks and judg- 
ments. + 
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EXPERIENCE PROVES THAT 


Preparedness IS a necessity 


ONTINUAL disasters in various 

parts of the country, such as 
plane crashes, train accidents, and 
wrecks throughout the nation, floods 
in many sections of the country, hos- 
pital and hotel fires, high winds, and 
the like, together with the ever con- 
stant newspaper warnings of possible 
atomic attack, convinced our admin- 
istrator early in 1950 that St. Vincent 
Infirmary should have its own emer- 
gency program. To this end, a simple, 
workable disaster plan was outlined 
and the Sisters were encouraged to 
familiarize themselves with its several 
points. 


In addition, the entire hospital per- 
sonnel became “disaster conscious” be- 
cause of the inauguration, in 1951, of 
an active fire program. The local 
firemen and police cooperated in this 
work, witnessing several drills so as 
to be sure each supervisor, each nurse, 
each employee knew her direct re- 
sponsibility when an emergency arose. 


These plans paid off on March 21, 
1952, when disastrous tornadoes struck 
Arkansas. Word came to the Sisters 
in the early evening that a tornado 
had hit in a town not far distant, and 
that possibly several patients would 
be sent to St. Vincent’s. Subsequent 
reports and radio announcements re- 
vealed that not only one town had been 
hit, but nine; a major disaster had 
occurred. Later statistics revealed that 
112 people died in this Arkansas 
tragedy, 384 were hospitalized, and 
1,016 were injured. 


By SISTER CHARLES ADELE, S.C.N. 
St. Vincent Infirmary 
Little Rock, Ark. 


Two patients were admitted within 
an hour to St. Vincent's. The extent 
of their injuries proved the severity 
of the tornadoes, and immediate prep- 
arations were made to care for all 
the victims who might be brought 
to our hospital. Key personnel were 
informed to ready themselves. 


Making Room for Emergency Cases 


In accordance with the disaster plan, 
maternity cases on the third floor were 
moved to the other two maternity 
sections. The surgery suite is situated 
on the third floor. An elevator is 
located advantageously. The two 
emergency rooms are located on the 
ground floor just inside the ambulance 
entrance. These rooms will accom- 
modate four patients; and this space 
was further enhanced by preparing 
adjoining autopsy faailities as an ad- 
ditional emergency room. Thus, the 
hospital readied itself to receive each 
patient, and this emergency division 
became a bevy of activity by mid- 
night. From 11:30 p.m. on, a con- 
stant stream of ambulances conveyed 
the injured to our emergency entrance. 
As the patients came into the emef- 
gency suite, injuries were classified by 
degree and type, lacerations were 
treated, then the more seriously in- 
jured were moved to the third floor 
and there assigned to the various teams 
on duty. Each patient had his name 
and his type of injury written and 
taped on him when he was examined 
in the emergency rooms. 
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mobile X-ray unit was set up in 
the third floor corridor where a radi- 
olo.zist and several technicians received 
eac!) patient. They x-rayed, developed 
piccures, and the radiologist gave an 
immediate diagnosis. This was all 
done for each patient within a period 
of minutes. Skull injuries, of which 
there were many, were sent to the 
major X-ray room. 


The six operating rooms were set 
up, staffed, and began operating at 
10:00 pm. Friday evening. The 
succession of operations continued un- 
interruptedly until 5:00 a.m. Sunday, 
the cases being posted in the order 
their severity indicated. 


Hospital Sends Blood to 
Stricken Area 


A well stocked blood and plasma 
bank served to great advantage, and 
St. Vincent's was able immediately to 
send to the stricken towns a number 
of units of Group O blood. Two tech- 
nologists secured blood samples from 
each seriously injured patient as they 
were admitted in the emergency rooms, 
and sent it to the blood bank unit for 
immediate grouping and cross-match- 
ing. Blood was ready by the time the 
surgeon requested it. Radio appeals 
kept bringing blood donors to the 
hospital, and a bleeding team drew 
about seventy units of blood through 
the night and the next day. Many 
donors had to be turned away. 


The hospital’s storeroom is located 
adjoining the emergency entrance, so 
that never once did any. division run 
short of supplies, a usual occurrence 
during major disasters. The Sister 
night supervisor was every ready to 
secure any supplies, as well as to call 
personnel needed, and she had all 
the keys. It was felt that Sister's 
over-all management was a prime fac- 
tor in the success of the nursing serv- 
ice rendered throughout the night. 


This story of doctors, nurses, and 
hospital personnel who worked around 
the clock to minister to the victims 
of the dread twisters was enacted in 
practically every hospital in the 
stricken area; St. Vincent’s however, 
drew the bulk of the seriously injured, 
because the workability of its disaster 
Program was immediately recognized 
by doctors and first aid workers. Three 
general surgeons, three orthopedists, 
and three neuro-surgeons, in addition 
to nine interns, were in constant at- 
tendance; the nursing service did ex- 
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cellent work in carrying on its part 
of the program. 

Victims were quickly treated and 
placed in beds in wards, rooms, and 
even in the transformed third floor 
nursery, where further treatment was 
continued. Many patients remained 
in the hospital for some time receiving 
treatment. To every victim brought to 
St. Vincent’s, the emergency program 
meant the difference between pro- 
longed suffering and quick treatment. 
Some 70 storm victims were treated at 
St. Vincent’s during the first 12 hours, 


everyone of them being admitted 
through the emergency room; 42 were 
subsequently admitted as hospital pa- 
tients. 

It is felt by the administrator and 
by the supervisory personnel that the 
success of St. Vincent’s program lay 
in organization and in the cooperation 
of the entire personnel; it is considered 
more than ever now that a 24-hour 
staffed emergency room is a real neces- 
sity in this modern age of unusual 
emergencies.  ¥ 


EMERGENCY PROVISIONS IN EFFECT 
AT ST. VINCENT INFIRMARY 


T. Vincent’s Infirmary in case of 

a local emergency, such as fires, 
wrecks, storms, etc. could accommodate 
about 50 until such a time when ad- 
ditional bed space could be available. 
This could be done by evacuating 
third maternity (which is adjacent to 
the operating room.) The patients 
from third maternity could be trans- 
ferred to the other two floors by 
doubling up in the private rooms and 
by placing extra beds in the wards. 


The plan is to treat the injured in 
our present emergency rooms which 
will accommodate four patients. The 
out-patient cflice could be converted 
into another emergency room giving 
us an additional two beds. The over- 
flow and more serious cases would 
be taken to the operating room. 


Emergency X-ray equipment will be 
set up on the third floor in order 
that the patients may be x-rayed upon 
arrival to determine which ones would 
be put to bed and which ones would 
go to the operating room. 


Each patient’s name, address, and 
injury will be written on a tag and 
tied securely to the left wrist. 


The emergency room and operating 
room are to be staffed 24 hours, the 
operating room running on an ‘On 
Call’ hours, thus making it quite pos- 
sible to treat from 10 to 15 patients 


at once, relying on extra student nurse 
assistance. 


1. The following are to be called 
at once when a local emergency 
is so great that it cannot be 
handled by the regular staff on 
duty: superintendent; superin- 
tendent of nurses; supervisors; 
blood bank; X-ray; operating 
room; residents and interns on 
duty on all services; personnel 
director and engineer. 


2. The superintendent of nurses 
will estimate the number of 
nurses needed and will supply 
hospital with same. 


3. The residents and interns will 
call the staff doctor on call and 
inform him of the gravity of 
the situation, and he in turn 
will call extra staff members on 
duty. 


4. Duplicate keys for all depart- 
ments are kept in the hospital 
office at all times. These keys 
are used in emergency only. 


5. The personnel director will call 
necessary additional help to sup- 
ply departments with extra sup- 
plies such as cots, linen, etc. 


6. The blood bank personnel will 
be on hand for emergency typ- 
ing, etc. 
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Crowning of Our Blessed Mother 
(May Activity) 


ELIGIOUS extra-curricular activ- 

ities can be successfully sponsored 
through the Blessed Virgin Mary 
sodality in our Catholic schools of 
nursing and colleges. 

Recreation is a very important phase 
of every school of nursing. It should 
provide pleasant, intellectual, whole- 
some diversion, and should tend to- 
ward character formation. The sodal- 
ity can contribute much to the future 
of the nursing profession, to the Cath- 
olic Church and to our country. 

Years ago, the senior and junior 
sodality members were all assembled 
in one group for the Office, a short 
sermon and Benediction. Today, such 
is not the case. In a few parishes 
the Senior Sodality still exists with 


1 The Sodality Reception Takes Place in December 


IT TAKES A GOOD PROGRAM AND HEALTH 


Profile of a successful 


little or no change in routine but the 
Junior Sodalities under the leadership 
of Father Lord and his assistants have 
undergone much revision. Sodality 
organization has received international 
recognition and the approbation of 
our Holy Father, the Pope. 

There are six outstanding com- 
mittees of our sodality, namely, the 
Eucharistic, Our Lady’s, Literature, or 
Catholic Truth, Apostolic, Social and 
Publicity. Through these channels, a 
splendid extra-curricular activities pro- 
gram has been launched. Those who 
are familiar with the Parish Sodalist’s 
Red Book, published by Queen’s 
Work, which outlines a “Fundamental 
Work Chart” and contains every type 
of activity known, can verify this 


< October, and Sodality Members Join in the Rosary 
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By SISTER M. ELAINE, O.S.F. 


Director, School of Nursing 
St. Francis Hospital, Trenton, N.J. 


statement. For those who are not 
familiar with this method of ap- 
proach, we shall endeavor to explain 
it in detail. 

Our Holy Father, Pope Pius XII 
in interpreting the ideals and norms 
for sodalists says “the efficacy of the 
Apostolic work of every Sodalist de- 
pends in great part on his intellectual, 
social and professional equipment and 
not merely on his moral and spiritual 
qualities.” 

With this thought in mind, we feel 
that the student nurses should be 
given an opportunity to serve on one 
or more of the above named com- 
mittees because of the many advan- 
tages they offer her to develop her- 
self intellectually, socially and _pro- 
fessionally, knowing that she has been 
well fortified morally and spiritually 
through the courses in religion and 
ethics offered in our schools of nursing. 

Nurses work best when they are 
doing something they want to do. 
If they are permitted to serve on a 
committee of their own choosing, they 
are more likely to do a much better 
job than if they are appointed by the 
Director or Prefect, who does not 
know what their personal interests 
are. Therefore, a questionnaire giving 
the objectives of each committee is 
provided, and each sodalist can men- 
tion a first and second choice of 
interest. 

We offer the following outline as 
a guide to help readers in the forma- 
tion of nurses sodalities, and to stimu- 
late more interest in sodalities al- 
teady formed. 
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“St. Francis and the First Christmas Crib,” a play written by 
Sister Elaine, is produced by Sodality. 


September: Solemn Installation of Officers. 


Objectives: 

1. To impress upon the sodalists the 
importance of the duties and _ responsibil- 
ities of the officers and council members 
of the sodality. 

2. To acquaint the sodalists with the 
organization and rules of the sodality. 


Projects: Opening—Hymn to Our Lady of 
Fatima. 

Ceremony—Solemn installation of officers. 
Closing—Mother Beloved, Christ the King, 
(Catholic Action Hymn). 


Carrying Out Objectives: 

1. Address by director or moderator— 
stressing the importance of a sodality in 
a school of nursing, and the responsibilities 
of the officers, chairmen of committees 
and al] members of the sodality so necessary 
for a successful sodality. 

2. Farewell address by retiring prefect. 

3. Welcome address by new prefect and 
appointment of chairman and _ vice-chair- 
man of the six committees. 

4. Organization chart outlined by mod- 
erator. 

Social: Traditional “Probie party”. 
itiation and welcome of new class. 
freshments and dancing. 


In- 
Re- 


October: Our Lady's Committee. 


Objectives: 

1. To promote a deeper love and de- 
votion to our patroness, the Blessed Mother, 
through a study of her life and personality 
by learning to imitate her human character- 
istics. 

2. To spread devotion in her honor 
in the school of nursing, hospital and 
elsewhere. 


Projects: 
1. Exhibit of 
(Queen’s Work) 


famous Madonnas 










The Apostolic Committee (January) is 
in charge of a Mission Exhibit. 


2. Exhibit of mysteries of the rosary 
(Queen’s Work) 

3. Recitation of rosary 
“call system” at 6:00 p.m. 

4. Distribution of rosary 
and pamphlets to patients. 

5. Promotion of family rosary in the 
nurses’ home and in the homes of relatives 
and friends. 

6. Adopting one or more Franciscan 
missions. 

7. Sodality reception. 

8. May crowning. 


over hospital 


novena books 
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9. Religious vocation exhibit and panel 
discussion in May. 

Note: See list of projects, skits, hymns, 
pamphlets, etc.; also Queen’s Work, St. 
Louis, Mo. Nurses’ Handbook of Sodality 
Organization, pp. 16-20. 


Carrying Out Objectives: 

Our Lady’s Committee members are re- 
sponsible for: 

1. Outlining a meditation at each meet- 
ing on one of the following topics: acts 
of consecration, little office of the Blessed 
Virgin, feast of Our Lady, etc. 

2. Explaining the mysteries of the 
rosary. 

3. Explaining the litany of the Blessed 
Mother—her various titles. 

4. Explaining the scapulars, medals and 
novenas, etc. 

5. Distributing typed slips of paper, 
bearing name of a sodalist and her feast 
day. Student who picks name prays for her 
fellow sodalist. 

6. Sponsoring radio “quiz contest” on 
sodality rules. (Winners granted a spe- 
cial prize.) 

Literature Committee responsible to 
Our Lady’s Committee for: 

1. Keeping sodalists informed of pam- 
phlets on Our Lady, also hymns and skits. 

2. Distributing pamphlets of Our Lady 
to patients in hospital. 

3. Relating stories about Our Lady, for 
example, “The Nuns and the Cocktail 
Room” from The Snob and the Saint, 
Essays, Mosher Press, Boston. 

4. Explaining pictures of famous Ma- 
donnas (Harper & Brothers, Publishers, 
New York). 

Eucharistic Committee responsible to 
Our Lady’s Committee for: 

1. Explaining Handmaids of the 
Blessed Sacrament Honor Society, also 
known as the “21 Club’—sodalists who 
go to Mass and Communion at least 21 
days out of each month for six months are 
awarded the H.B.S. cherished pin. 

2. Explaining the Blessed Sacrament 
beads recited daily by the sodalists. 

Apostolic Committee responsible to Our 
Lady's Committee for: 

1. Giving description of Franciscan mis- 
sions at Puerto Rico and our contributions 
to the Sisters and Catechists—each year 
we send 

a. One gross of rosaries (black for 
adults and colored for children) 

b. Pictures of the mysteries of the 
rosary. 

c. Pictures of Our Lady (saved from 
Christmas, Easter, birthday and other 
cards; also calendar tops) 

d. Leaflets on “How to Pray the Ro- 
sary” 

2. The promoting of Family Rosary 
Crusade—nurses’ home, hospital, etc. 

Publicity Committee responsible to Our 
Lady’s Committee for: 

1. Press releases of meeting, social, etc. 

2. Bulletin board announcements. 

Social Committee: 

1. Skit by seniors 

2. Refreshments and dancing (Seniors 
as hostesses ) 


November: Literature Committee 
Objectives: 

1. To acquaint the sodalists with Cath- 
olic literature and to provide Catholic 
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literature for those with whom they come 
in contact. 

2. To keep the sodalists informed of 
outstanding Catholic events of the day as 
set forth in Catholic periodicals and the 
public press. 

3. To interest sodalists in writing and 
public speaking as means of promoting 
Catholic Action. 

4. To advance the truth of the Church 
by studying the doctrines and dogma 
through Catholic literature. 


Projects: 

1. Current events club. 

2. Can you top this one?—(Shut-in 
sodalists ) 

3. Skit—by Sister M. Elaine “The Re- 
cording Angel vs. Satan”. See Queen’s 
Work list for other skits, etc. and other 
projects. Also Nurses’ Handbook, pp. 
20-22. 


Carrying Out Objectives: 

Literature Committee members respon- 
sible for: 

1. Sponsoring current events club and 
reporting on news pertaining to religion 
and ethics; government; medicine and 
nursing; and sports. 

2. Sponsoring lectures by outstanding 
speakers as Mr. John Haffert and Father 
Patrick Peyton. 

3. Cooperating with publicity commit- 
tee by supplying news items for bulletin 
board. 

4. Keeping pamphlet racks in hospital 
filled, and distributing these to patients, 

Our Lady’s Committee responsible to 
Literature Committee for: 

1. Sponsoring radio program, “Can You 
Top This One?” and using column “Who’s 
New” in Seconds Sanctified, official paper 
of the shut-in sodalists. This column lists 
the names of new members. The greatest 
sufferer wins the prize, which is sent by 
the sodality. A get-well card is sent to 
all others on the list. 

Note: The Apostolate of the Suffering 
is spread this way. 

2. Birthday cards are sent to shut-ins 
whose birthdays are listed in Seconds Sancti- 
fied for that particular month. 

Eucharistic Committee responsible to 
Literature Committee for: 

1. Stimulating sodalists to hear Mass 
and receive Communion for the Propaga- 
tion of the Faith and vocations. 

Apostolic Committee responsible to Lit- 
erature Committee for: 

1. Sending Catholic papers and periodi- 
cals to: 

a. Foreign Missions: North—Canada 
and Alaska; South—Lima, Peru; East 
—Phillipines, Australia, Malaya and 
Hawaii; West—Puerto Rico, England 
and Ireland. 

b. At Home: Boys’ Industrial 
School; State Home for Girls; State 
Hospital; Donnelly Memorial Hos- 
pital; the Prison. 

Publicity Committee responsible to Lit- 
erature Committee for: 

1. Publicity releases of meetings, etc. 

2. Bulletin board announcements. 

Social Committee responsible to Litera- 
ture Committee for: 

1. Skit by Sister M. Elaine, “The Re- 
cording Angel vs. Satan” (Junior Class). 





Written for the Literature Committee. 
2. Sodality social—Refreshments and 
dancing (Juniors as hostesses) 


December: Eucharistic Committee 
Objectives: 

1. To promote personal devotion to 
our Blessed Lord through more frequent 
Communion and visits to the Blessed 
Sacrament. 

2. To make Christ better known and 
loved among students and associates. 


Projects: 

1. Reception of new sodalists. 

2. Communion breakfast. 

3. Skit by Sister M. Elaine “Be a Cru- 
sader for Christ Through Mary”. 

Note: See Queen’s Work for other skits, 
and other projects. Also Nurses’ Hand- 
book, pp. 12-16. 


Carrying Out Objectives: 

Eucharistic Committee responsible for: 

1. Sponsoring Crusade for Handmaids 
of the Blessed Sacrament. 

2. Instructing sodalists in the use of 
the Blessed Sacrament beads which are 
said during morning prayers and during 
visits to the Blessed Sacrament. 

3. Sponsoring illustrated lectures on the 
Mass. 

4. Demonstrating setting up of altar 
for Mass, giving an explanation of the 
altar stone, linens used, candles, crucifix, 
missal, vestments, etc., (Liturgy of the 
Mass). 

5. Forming a guard of honor of sodalists 
in the chapel during exposition of the 
Blessed Sacrament. 

6. Showing motion pictures on the 
Mass. 

7. Arranging for annual Communion 
breakfast for faculty and students. 

Apostolic Committee responsible to 
Eucharistic Committee for: 

1. Interesting sodalists in the use of 
the missal. 

2. Promoting Apostolate of Night 
Adoration. 

Our Lady’s Committee responsible to 
Eucharistic Committee for: 

1. Sponsoring triduum of Masses and 
Holy Communions in honor of the Im- 
maculate Conception. 

2. Urging sodalists to attend daily Mass 
during October and May. 

Literature Committee responsible to the 
Eucharistic Committee for: 

1. Sponsoring talks and discussions on 
the Eucharist. 

2. Distributing pamphlets on the Mass 
and the Eucharist. 

Publicity Committee responsible to the 
Eucharistic Committee for: 

1. Press releases of meeting, social, etc., 
and report to Queen’s Work 

2. Bulletin board announcements, post- 
ers, etc. 

Social Committee responsible to the 
Eucharistic Committee for: 

1. Skit “Be a Crusader for Christ 
Through Mary” (Preclinical students) 

2. Sodality social and dancing (Pre- 
clinicals are hostesses) 


January: Apostolic Committee and 
Catholic Student Mission Crusade 


Objectives: : 
1. To work closely with the director in 
his apostolic work to spread the faith. 
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2. To work hand in hand with the 
Confraternity of Christian Doctrine. 

3. To promote the Society for the Prop- 
agation of the Faith and to take a personal 
interest in the missionaries and those who 
are doing active work on the mission field. 

4. To stimulate interest in the Catholic 
Student Mission Crusade. 


Projects: 
1. Exhibit of foreign mission societies 
and their activities. 


2. Motion picture and slides on the’ 


missions, etc., as “Men of Maryknoll’, 
“You Can Change the World”. 


Note: See Queen’s Work for list of 
skits, etc., and other projects. Also Nurses’ 
Handbook, pp. 22-24. 


Carrying Out Objectives: 


Apostolic Committee and members of 
the Catholic Student Mission Crusade tre- 
sponsible for: 


Temporal: 


1. Setting up exhibit on foreign mission 
societies (different one each year stimu- 
lates interest. ) 

2. Stimulating interest in Catholic Stu- 
dent Mission Crusade Unit (C.S.M.C.) 
through which all missions activities are 
centered, for example: 

a. Franciscan Mission at Barranqui- 
tas, Puerto Rico—rosaries,  etc., 
Sacred Heart badges, medals, reli- 
gious cards for Catechists, used 
pieces of ribbon from _ packages, 
candy boxes, etc. for medals. 

b. Indian Missions (Franciscan Sis- 
ters) at St. Stevens, Wyoming and 
Anadarko, Oklahoma—red and blue 
woolen material left from nurses’ 
capes used for making jackets, caps, 
etc. (Donated each year by the 
Royal Uniform Company in Phila- 
delphia.) Blue and white uniforms 
donated each year by Brucks Nurses’ 
Outfitting Company, New York. 


Note: Indian children were confirmed 
in outfits secured through our sodality. 


c. Supporting native clergy project 
sponsored by the Propagation of the 
Faith. Also 100% membership in 
the Propagation of the Faith. 

d. Sending sample medicines (col- 
lected from doctors) to the Medicai 
Mission Sisters and the sodality of 
St. Peter Claver. 

e. Collecting stamps and sending 
them to the missions. 

f. Giving financial aid to the lepers 
through the Society for Aid to the 
Lepers. 


Spiritual: 


1. Promoting the Sacred Heart Aposto- 
late: 


a. Night adoration for nurses (see 
booklet Night Adoration for 
Nurses); college students (see book- 
let Night Adoration for College Stu- 
dents); religious and laity (see book- 
let My Hour with Jesus). 

b. Enthronement of the Sacred 
Heart in hospitals, schools of nurs- 
ing, convents, homes of students, 
their relatives and friends, also pa- 
tients. 

c. Apostolate of the suffering. 
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d. The Tarcisian League for chil- 
dren—junior apostoles of the Sacred 
Heart. 


2. Assisting with spiritual activities of 
the Diocesan Council of Catholic Nurses. 

3. Arranging for annual retreat for stu- 
dents. 


Literature Committee: 

1. Sending discarded medical and nurs- 
ing books to the Medical Mission 
Board in New York for use in mis- 
sion schools; also pamphlets and cards to 
hospitals in the Philippines, and Lima, 
Peru. 

2. Sponsoring a CS.M.C.  Pallidin 
Round Table Study Club using “Mission 
for Samaritans’ by Mother Dengel, and 
others C.S.M.C. study club outlines. 

Note: Since this is always a big pro- 
gram, the other committees are not asked 
to give reports. 


February: Publicity Committee 


Objectives: 

1. To keep the sodalists informed of 
sodality activities, projects and meetings 
through the school bulletin board or a 
school paper. 

2. To take charge of all notices sent 
to the secular press, the Diocesan press 
and the Queen’s Work. 

3. To cooperate with all of the other 
committees by advertising their activities. 


Projects: 
1. Catholic press exhibit. 
2. Exhibit for Catholic book week. 
3. Panel discussion on Catholic press. 
4. Bulletin board displays. 


Note: See Queen’s Work list of sugges- 
tions for publicity committee. Also Nurses’ 
Handbook, pp. 24-26. 


Carrying Out Objectives: 

Publicity Committee members respon- 
sible for: 

1. Publicizing all sodality activities 
through bulletin board announcements and 
press releases. 

2. Making posters for all sodality com- 
mittees. 

3. Sponsoring the annual Catholic book 
week and Catholic press exhibits. 

4. Arranging for panel discussions, for 
example: 

a. “The Importance of the Catholic 
Press in the World Today”. (Mimeo- 
graphed copies are made available 
through this committee.) 

b. Medical and nursing news — 
Church’s attitude toward planned 
parenthood, etc. 

c. Communism vs. Catholic Action 
(You Can Change the World and 
other excellent books by Father Kel- 
ler. ) 


5. Sending reports of sodality activities 
to Queen’s Work. 

6. Assisting Literature Committee with 
selection of interesting news items. 

Note: Excellent poster suggestions may 
be had from Queen’s Work. 


March: Social Committee 


Objectives: 
1. To advance the social life of all 
students based on sound Christian virtues. 


2. To plan parties and other social pro- 
grams. 

3. To put on skits and plays for the en- 
tertainment of sodalists and friends. 


Projects: 


1. Dramatics — plays, skits or vaude- 
ville shows, using professional and nurses’ 
talent. 

2. Dance and social program after each 
sodality meeting. 

3. Glee Club activities. 

4. Denim and Calico Club featuring 
folk-dancing. 

5. Radio programs. 

6. Athletics—if not sponsored by the 
Faculty Student Government Association. 

Note: See list of skits, etc. Queen’s 
Work. Also Nurses’ Handbook, pp. 27-30. 


Carrying Out Objectives: 

Social Committee members responsible 
for: 

1. Sponsoring the production of plays, 
skits, etc. during school year. 

2. Acting as hostesses at all social af- 
fairs of the sodality. 

3. Arranging for radio, glee club and 
other programs. 

4. Sponsoring folk-dancing classes for 
the members of the Denim and Calico 
Club. 

5. Assisting with student nurse recruit- 
ment programs. 

Members are hostesses for social follow- 
ing March meeting. Skits are “A Touch- 
down for the Fighting 69th,” and “You 
Had To Prove It To Johnny” by Sister M. 
Elaine, and other skits. 


April: Eucharistic Committee Activities 
Continued on the Mass 


Objectives: 

1. To review strengths and weaknesses 
of the sodality activities. 

2. To propose names to the nominating 
committee for May elections. 


Projects: 
1. Slides or movies of the Mass shown. 
2. Discussion of the Mass of the Ori- 
ental Church. 


Carrying Out Objectives: 

The student spiritual council members, 
consisting of the officers, chairman, and 
vice-chairman of the six standing commit- 
tees are responsible for: 

1. Reviewing the entire sodality pro- 
gram for the first and second semesters— 
both for strengths and weaknesses. 

2. Recommending new ideas for pro- 
grams for the coming year. 

3. Suggesting names to the nominating 
committee for the preparation of ballots 
for election of officers at the May meeting. 

Note: Our reason for the May election 
is so that the new prefect can go to the 
Summer School of Catholic Action. 

Eucharistic Committee members respon- 
sible for: 

1. Showing slides or motion pictures of 
the Mass. 

Social Committee responsible to Eu- 
charistic Committee for: 

1. Entertainment, refreshments 
dancing. 


(Concluded on page 53) 
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What Can Be Done to Provide 


Radhologists and Pathologists 
for SMALL Hospitals? 


N considering the establishment of 

the departments of roentgenology 
and pathology in small hospitals the 
whole question of an integration of 
hospital services must be examined. 
With the development of small com- 
munity hospitals, and with the expan- 
sion and improvement of facilities, 
the practice of medicine is spreading 
more and more to the community level. 
I believe this trend in medical practice 
will continue to grow, and with hospi- 
tals, equipment, and laboratories avail- 
able, more young, well-trained doctors 
will find this type of practice attractive. 
No longer will the young doctor think 
he has to remain in large medical 
centers and near medical schools to 
have his diagnostic aids available—he 
will find them right at home in his 
own community. 


This is a very healthy trend, for the 
patient, besides receiving better medi- 
cal care, will receive this care at a 
more reasonable rate. The practice 
of sending patients many miles away 
to medical centers or large cities for 
surgery is in many instances impracti- 
cal or impossible. There will always 
be a few who must seek specialized 
care and treatment, but this number, 
in general, is growing smaller. 

Costs involved in sending patients 
away from home for hospitalization 
may be prohibitive. For example, 
there is the cost of transportation by 
ambulance. Besides, the fees charged 
by attending physicians in large cities 
are usually high—necessarily so, due 
to a higher cost of maintaining prac- 
tice in large cities. Also, the associated 
fees are usually higher, i.e., assistant 
surgeon’s and anesthetist’s fees, etc. 


Adapted from an address at the C.H.A. Work- 
shop Series, 1951-1952. 
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In the third place, there is the in- 
convenience and the mental disturb- 
ance and conflicts involved in having 
a sick member of the family far from 
home, and in the case of serious ill- 
ness, the inconvenience of having a 
friend or relative at hand. On top 
of all this, a patient hates being away 
from home when ill and this frequently 
has a bearing on recovery or con- 
valescence. 


From a more practical aspect—often 
patients need blood transfusions and 
the blood is usually expected to be 
donated by friends or relatives but 
this is often impossible if the patient 
and donor are separated by many 
miles. 


In view of all the above, it would 
appear logical to care for patients in 
community hospitals whenever pos- 
sible. But to maintain the proper 
standards and high quality of medical 
practice in small hospitals, the hos- 
pital must be able to offer the same 
service, at least in part, which one 
obtains in urban localities. This means 
expansion of facilities in the com- 
munity hospital, and in many in- 
stances, the sharing of services among 
hospitals for a common need with- 
out rivalry or jealousy. Among serv- 
ices so to be utilized are pathology 
and radiology. 


The Need For a Good 
Pathology Department 


It has been said many times that 
hospitals are judged by the caliber 
of the pathology done, and often the 
pathology department is one which is 
carefully scrutinized during hospital 
inspections. A good, alert, conscient- 
ious pathology department will tend 
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to improve the quality of medical 
care in the hospital. And in all hos- 
pitals and communities the develop- 
ment and improvement of a depart- 
ment of pathology raises the stand- 
ard of medicine practiced. Pathologi- 
cal examination of tissue, body fluids, 
and exudates is important for a variety 
of reasons. 


1. It enables the doctor to know 
more exactly with what disease he is 
dealing. 


2. It shows where he has been 
correct in his diagnosis and treatment, 
in surgical intervention. And con- 
versely, it shows where he has been 
incorrect in his procedure, and tends 
to eliminate unnecessary operations. 


3. More specifically, it affords the 
doctor an opportunity to accurately 
separate the benign conditions from 
the malignant. 

Community hospitals cannot expand 
and include all branches of medicine 
and surgery, unless supported and 
backed up by a good laboratory and a 
scientific, exact means of establishing 
a diagnosis. At the same time, it is 
obvious that a single small community 
cannot support a full-time patho!ogist, 
or an overly elaborate laboratory. And 
conversely, a pathologist cannot survive 
in a small community. To exist, this 
small, but very essential specialty in 
medicine requires a large volume of 
patients and numerous laboratory ex- 
aminations. Pathology requires a well- 
equipped laboratory in which to op- 
erate and this is becoming more com- 
plicated and more elaborate daily. 

All of this is a background to show 
the need of pathology in small hospi- 
tals and the difficulties to be overcome 
in making this service available in all 
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comsnunities. I do not know the an- 
swer to the problem of pathology for 
all hospitals. But I do know how 
many of the hospitals handle their 
problem. 


One Pathologist For 
Several Hospitals 


I should like to quote the experi- 
ence of one of our pathologists in 
Kentucky who has established an in- 
tegrated system in a series of small hos- 
pitals. 

“I believe I am perhaps the first 
pathologist to limit his time wholly to 
small community hospitals, and I 
know I am the first in Kentucky. 
Many pathologists located in large 
cities also serve small hospitals and 
have for years, and this is satisfactory 
for those near these institutions, but 
we who are far removed from this 
fortunate situation must seek another 
solution. 

“I have only recently begun this 
‘county practice’, and it leaves much 
to be desired, but it also has many 
good points. So far, this is an experi- 
ment to see if such a program can be 
worked out for the mutual benefit of 
hospitals, doctors, and pathologists. 


“I shall explain the arrangement as 
we conduct it among several hospitals 
in western Kentucky. 

“I have established a pathology la- 
boratory in Owensboro, and here an 
office is maintained and used as a base, 
so to speak. The pathology is done for 
the Owensboro-Daviess County Hospi- 
tal and the Lady of Mercy Hospital, 
which are the two hospitals in Owens- 
boro. This includes examination of 
all surgical specimens, gross and mi- 
croscopic—performance of autopsies, 
frozen sections, and unusual bacter- 
iology not done in the regular clini- 
cal laboratory. 

“Also, I attend another hospital, the 
Muhlenberg Community Hospital, for 
which I do pathology. In this instance, 
a flat rate includes all surgical speci- 
mens, all autopsies, and frozen sec- 
tions. I visit this hospital two days 
a week, and am available for frozen 
sections which can be scheduled for 
those days, attend medical and staff 
meetings, and am available for consul- 
tation. In addition, two of these hos- 
pitals have cancer clinics, and my 
services are available for these. 


“In addition to these three main 
hospitals and various services for 
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Breckenridge and several clinics, I 
occasionally get specimens by mail 
from other small communities. 

“To do all this, I furnish my own 
help—technicians, secretaries, and my 
own equipment and supplies. This, 
coupled with travel expense, keeps 
overhead high. 

“However, I feel that these three 
hospitals get adequate pathology serv- 
ice. Specimens received by 4 or 5 
p.m. are ready to report the next day. 
(There are exceptions, of course. 
Specimens received Saturday are not 
reported until late Monday. And on 
the days I am absent from the office, 
the tissue slides are not ready until 
too late to be reported until the fol- 
lowing day.) 

“In addition, any case which is 
doubtful, of unusual interest, or which 
I just plain don’t know, has available 
consultation of any pathologist in the 
state, or elsewhere for that matter. 
And so in these cases, the attending 
physician has available the same diag- 
nosis and interpretation of the tissue 
that he would have if the patient had 
been hospitalized in any of the large 
medical centers where the consulting 
pathologists are located.” 

And so here is one means of bring- 
ing pathology to smaller communities 
—the services of one _ pathologist 
among several hospitals. There is 
much to be desired by both hospital 
and pathologist. It seems on the sur- 
face that the small hospital is paying 
more for its return than a large hospi- 
tal. But I believe this is overshadowed 
by the fact that the attending doctor 
gets more confidence in caring for 
the patient, and a more exact and sci- 
entific approach in his treatment. Also, 
it allows many small hospitals to treat 
patients who might otherwise be sent 
away for much more expensive medi- 
cal care. 


Other Plans Are Possible 


There are other means of bringing 
pathology service to smaller hospitals, 
particularly in those hospitals located 
within a reasonable distance of a medi- 
cal school or a large hospital which 
has several doctors on the staff of its 
pathology department. These doctors 
can make bi-weekly trips to nearby 
hospitals examining gross surgical 
specimens and taking sections back 
home for microscopic examination. I 
know this system has been utilized in 
some hospitals in Kentucky and Ten- 
nessee, and it is a relatively simple and 








reasonable one for hospitals properly 
located. The young doctors in train- 
ing, if they can manage the transporta- 
tion, are glad to receive almost any 
nominal income for the work, and their 
professors or chiefs of staff are usually 
happy to have them get the additional 
and varied training. 


These are the two most satisfactory 
methods of handling pathology serv- 
ice, and even though it is part time 
and is shared with another institution, 
there is no reason why it should not 
prove adequate. It takes only a short 
time for the physicians to become ac- 
customed to the fact that the patholo- 
gist is present on certain days and 
schedules and clinics can be arranged 
accordingly. 

In the organizational pattern, the 
radiologist will be placed in actual 
charge of the X-ray department and 
the pathologist will be in actual charge 
of the hospital laboratory, even though 
neither in a small hospital will he be 
spending his full time there. They 
will have full responsibility for the 
efficient functioning of their respective 
branches of the diagnostic services. 
They will select the equipment and 
the technicians. They will make sure” 
that the technicians are properly quali- 
fied and will lay down the methods of 
procedure to be followed, including 
record keeping, filing, and the mak- 
ing of reports. They will give the 
technicians such on-the-job training as 
may be desirable, and will supervise 
their work through regular visits to 
the hospital. 


Both the pathologist and radiologist 
will themselves perform the more diffi- 
cult diagnostic procedures of their re- 
spective branches, the radiologist doing 
them on the spot and the pathologist 
as previously outlined. The radiolo- 
gist, in addition, interprets all the 
films that the X-ray technician has 
taken and dictates a record of his 
findings. 

In conclusion, diagnostic facilities 
for medical services can be successfully 
established in small towns and even 
in rural areas. Time and efforts on 
the part of many individuals will be 
required. But it has been proven that 
once started on a sound basis, labora- 
tory and X-ray services can be made 
self-supporting at reasonable charges. 
More important, it has been found that 
the services make a substantial contri- 
bution to the goal of a healthy com- 
munity. 
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' ~MEDICO-MORAL 
PROBLEMS 





GERALD KELLY, S.J. 





Hysterectomy: 


HAVE heard many physicians ex- 

press the opinion that in the last 
decade or so there has been a very pro- 
nounced tendency on the part of some 
medical men to do hysterectomies for 
insufficient reasons. Questions sent to 
me during that same decade would 
confirm that impression. 


Obviously, this tendency is an abuse 
that should be corrected. On the other 
hand, it is hardly right, in attempting 
to correct the abuse, to swing to the 
other extreme and to demand more 
than sufficient reasons for the perform- 
ance of a hysterectomy. 


In the last year or so, I have received 
a number of cases which present inter- 
esting aspects of the problem of de- 
termining sufficient indications for 
hysterectomy. For the present article, 
I am selecting two of these cases for 
description and ethical comment. 


The description of the first case, as 
it was referred to me, runs as follows: 
A woman has had several children by 
normal, vaginal delivery. As a result 
of these pregnancies, erosion, lacera- 
tions, and infections have set in in the 
cervix; subinvolution of the uterus 
has taken place; the uterus has become 
heavy and boggy, has grown larger and 
developed weakened support efficiency. 
Because of this uterine condition, the 
woman suffers anemia, physical debil- 
ity, pain, and other distress. The 
doctor on the case estimates that for 
much less distress, a tonsillectomy, ap- 
pendectomy, or cholecystectomy would 
be medically indicated; and it is his 
opinion that hysterectomy is indicated 
in the present case for restoring the 
health of the patient. He asks whether 
the hysterectomy is morally justifiable. 


In the second case, the woman, age 
40, is the mother of a very large fam- 
ily. In some of her early pregnancies, 
and in her three most recent deliveries, 
she experienced severe hemorrhages. 
She lives in the country but, because of 
the history of hemorrhage, she is al- 
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Some Cases 


ways brought to the city hospital for 
delivery. In the hospital all possible 
precautions have been taken against 
the postpartum hemorrhage; neverthe- 
less in these last pregnancies her life 
has been in grave danger and she has 
been saved only by transfusions. She 
is now pregnant again. The doctor 
believes that the best precaution 
against the postpartum hemorrhage 
would be cesarean section with hyster- 
ectomy. He asks whether this is per- 
missible. 


In both cases, the patient is still of 
child-bearing age; hence the hyster- 
ectomy would be a cause of sterility. 
The principle on which such cases are 
to be decided is stated thus in Ethical 
and Religious Directives for Catholic 


Hospitals, p.6: 


“Procedures that induce sterility 
(partial or total; temporary or per- 
manent) are permitted only on these 
conditions: a. they must be imme- 
diately directed to the cure or diminu- 
tion of a serious pathological condition 
for which a simpler remedy is not 
reasonably available; and b. the 
sterility itself must be an unintended 
and unavoidable effect.” 


On the same page, this general prin- 
ciple is applied specifically to hyster- 
ectomy in the following words: 


“Hysterectomy is permitted when it 
is sincerely judged to be the only ef- 
fective remedy for prolapse of the 
uterus, or when it is a necessary means 
of removing some other serious path- 
ology.” 

In practice, these various provisions 
of the hospital code can be applied to 
any case involving a projected hyster- 
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ectomy by asking these three ques- 
tions: 1. Is the operation a contra- 
ceptive measure? 2. Is it designed to 
remove, diminish, or prevent a condi- 
tion which causes serious inconven- 
ience, ill health, or a danger of death? 
3. Is there reasonably available some 
simpler way of obtaining the desired 
good effect without sacrificing the 
uterus? 

For both cases the answer to the 
first question is negative. In neither 
case is the proposed hysterectomy a 
contraceptive measure. 


The key point in the second ques- 
tion is this: there must be question of 
a pathological condition or a danger 
which is sufficiently serious to warrant 
an important mutilation which in- 
volves the loss of fertility. It seems to 
me that the making of this judgment 
pertains primarily (though not neces- 
sarily exclusively) to physicians. In 
concrete cases, this means that the at- 
tending physician, with competent con- 
sultation, judges that the condition is 
sufficiently serious. 

I say that this judgment of serious- 
ness of the condition does not neces- 
sarily pertain exclusively to the phy- 
sicians. By this I mean that in some 
cases the common sense of others be- 
sides medical men can at least help 
towards the estimation of what is seri- 
ous. For instance—to express my own 
opinion, which I think is based on 
common sense—I should say that the 
continuous distress and quasi-incapaci- 
tation described in the first case con- 
stitute a condition of ill health which 
is very serious, especially since it is 
hindering a married woman from 
properly caring for her family. As for 
the second case, there is no doubt in 
my own mind that this danger of 
hemorrhage, with probable death, is a 
very serious matter. 

Can the pathology be remedied or 
the danger averted without sacrificing 
the uterus? Only the physicians can 
properly answer this question. 

In the first case, the physician men- 
tions no other way of remedying the 
situation. I presume, therefore, that 
there is no other way; and I would say 
that the third condition is fulfilled in 
that case. In the second case it is 
mentioned that in the past the danger 
of hemorrhage has not been averted 
by the usual precautions, and the judg- 
ment of the physician is that the hys- 
terectomy provides the only real se- 
curity against this danger. It seems to 
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me ‘hat, in view of the fact that this 
wonan already has a large family to 
care for, she is not only entitled to 
take the safest possible measures 
against the danger, but she might even 
be obliged to do so. 


My conclusion is that hysterectomy 
may be legitimately performed in both 
cases. I am supposing, of course, that 
the facts have been correctly presented 
to me and that the physicians’ judg- 
ments are confirmed by adequate con- 
sultation. 


Sodality 


(Concluded from page 49) 


May: Our Lady’s Committee 
Activities Continued. 


Objectives: 


1. To stimulate interest in religious 
vocations. 


2. To review report of Spiritual Coun- 
cil meeting. 


3. To plan for S.S.C.A. meeting. 


Projects: 
1. Panel on religious vocations. 


2. May procession and crowning. 


Carrying Out Objectives: 


Our Lady’s 
sponsible for: 


Committee members te- 


1. Arranging the panel on religious vo- 
cations, for example the various commu- 
nities to be considered by a prospective ap- 
plicant. 


a. The Contemplative Orders, as the 
Poor Clare Nuns, Carmelites. 


b. Teaching communities only, as 
the Sisters of Mercy in N.J. and the 
Ursulines. 

c. Teaching and nursing commu- 
nities, as Sisters of St. Francis, 
Sisters of St. Joseph, Sisters of Char- 
ity, Sisters of Mercy. 


d. Nursing communities only as Sis- 
ters of St. Mary, St. Louis; Bon 
Secours. 

e. Nursing and social work, as the 
Trinitarians. 

f. The missionary communities, as 
the Franciscan Sisters of Mary, Medi- 
cal Mission Sisters, Maryknoll Sis- 
ters. 


Members of these communities may take 
Part in the panel giving its history, etc., 
or members of Our Lady’s Committee may 
fepresent these communities. 


2. Arranging program for the May 
crowning. 


Social Committee responsible for re- 
freshments and dancing. 
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Conclusion 


Our Holy Father has stressed time 
and time again that the sodality is 
more than a mere pious organization— 
its outlook is apostolic. It is designed 
to work for the individual, for the 
neighbor and for the Church. 

Some may be of the opinion that 
the spiritual director should direct the 
activities of the sodality, but experi- 
ence proves otherwise. How often has 
it been said by priests and bishops that 
without the assistance of the Sisters, 
the work of the Church would never 


have reached its present height. Let us 
remember that we are the instruments, 
and often very poor ones, through 
whom souls are led to Christ and His 
Blessed Mother. The girls need our 
words of encouragement and guidance 
in carrying on the activities of the so- 
dality. Let us then put forth special 
effort to interest our girls in becoming 
loyal, faithful, dutiful children of Mary, 
and teach them to recognize that all 
sodality activities, whether of a spirit- 
ual or social nature can lead them to 
Christ through Mary. + 
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MORAL PROBLEMS IN 
SOCIAL WORK 


By Charles R. McKenney, S.J., Mil- 
waukee: The Bruce Publishing Com- 
pany. Pp. 131. Price $2.50. 


Often it is our own inadequacy in 
explaining and clarifying principles 
of the natural law that prevents non- 
Catholics and many Catholics from un- 
derstanding and appreciating the sound 
and rational basis for the Catholic 
position on birth control, abortion, 
divorce and other common moral 
problems. This is eminently true 
in professional social work, a new 
field to the problems of which 
the moral theologians have not as 
yet given extensive time and thought. 
Father McKenney’s Moral Problems 
in Social Work will be a valuable 
guide for Catholic social work- 
ers and for students of the pro- 
fession. In a concise manner he has 
given the underlying principles of 
morality governing human actions and 
he has made application of those prin- 
ciples to the common problems that 
confront the social worker in practice. 

Father McKenney would be the first 
to admit that his text is by no means 
the last word. It is a beginning, ac- 
tually the first text that has appeared 
in English discussing moral problems 
in social work. There is less dif- 
ficulty in enunciating the principles 
of morality and the author has been 
lucid and sound. But it is almost im- 
possible to incorporate in the same 
text the variety of situations that sur- 
round each problem and which modify 
and sometimes change the steps in a 


solution. Even a complete text of case 
situations would not be exhaustive but 
it would be helpful. Futhermore, so- 
cial workers must see the need and ac- 
quire the same facility in referring 
moral problems to the moral theolo- 
gian as they do in referring health 
problems to the doctor and psychiatric 
problems to the psychiatrist. 

Father McKenney has done us all 
a great service and his text will be 
welcomed by non-Catholics as well as 
Catholics engaged in professional so- 
cial work. There is a bibliography at 
the beginning of the book, which is, 
however, quite short and difficult to 
evaluate from the point of view of 
selection. 


A. H. Scheller, S.J. 
Saint Louis University 
Saint Louis, Missouri 


HOSPITAL STAFF APPOINT- 
MENTS OF PHYSICIANS IN 
NEW YORK CITY 


By the Hospital Council of Greater 
New York. The Macmillan Company, 
1951. Price $3.25. 

Hospitals—dedicated as they are to 
the care of the sick and injured—have, 
in an effort to perfect their sacred 
pledge to mankind, voluntarily as- 
sumed essential related responsibilities. 
Hospitals, particularly voluntary hos- 
pitals, have made a conscientious effort 
to provide opportunities for doctors 
to become staff members, and have 
permitted physicians to care for pa- 
tients in private rooms, in wards, and 
in out-patient departments. In ad- 
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dition, hospitals, in order to ensure 
their staff physicians a continuous aca- 
demic medical experience, have de- 
veloped educational programs consist- 
ing of clinical meetings, clinics, lec- 
tures, and other features. Not all 
doctors, however, have hospital staff 
appointments and privileges. This 
lack of opportunity for some physicians 
has given rise to questions; such as, 
“Do hospitals really have a responsi- 
bility to the physicians in a com- 
munity?” “What should be the proper 
proportion of physicians having staff 
appointments?” “How many phy- 
sicians should be on staffs of individual 
hospitals?” “How many physicians 
should have the privileges for admis- 
sion of private and semi-private pa- 
tients?” 

In order to meet these issues, the 
Hospital Council of Greater New York 
(“having as one of its purposes to 
provide a means whereby the interests 
of the hospital and medical professions 
on a community-wide basis may be 
more closely brought together”) ap- 
pointed a Committee “to consider the 
questions of larger availability of hos- 
pitals to eligible physicians not now 
having staff appointments or courtesy 
privileges” in the city of New York. 


This Committee has made a report 
of the study in Hospital Staff Appoint- 
ments of Physicians in New York 
City. In Chapter three of this publi- 
cation, the Committee concludes: “to 
further the development of well- 
rounded medical service of high quality 
in New York City, and to raise the 
general level of medical practice, it is 
desirable that certain recommendations 
be carried out as soon as practicable.” 


“(1) Hospitals should make avail- 
able to physicians in active practice 
the opportunity to serve in ward and 
out-patient departments and to care 
for their own patients in private and 
semi-private facilities. (2) Where- 
ever feasible, voluntary hospitals should 
afford all members of their staffs a 
combined appointment, i.e., the privi- 
lege of working in the wards and out- 
patient departments and of caring for 
private _ patients. (3) Hospitals 
should provide supplementary appoint- 
ments for physicians who have in- 
complete appointments at other hos- 
pitals, namely, physicians with ward 
or out-patient connections only at 
municipal or voluntary hospitals and 
those with private patient privileges 
only at proprietary or voluntary hos- 
pitals. (4) All hospitals should ap- 
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point general practitioners to their 
staffs, and, under the jurisdiction of 
the chiefs of the various services, give 
them the opportunity of working in 
different departments, the privilege of 
private patients, and the educational 
advantages afforded by the institution. 
Hospitals should work out a program 
for each individual practitioner with 
the various clinical departments. (5) 
All hospitals should make available 
opportunities for staff appointments 
for Negro physicians. (6) General 
care hospitals should have as their goal 
the attainment of an average ratio 
of beds to physicians on their staffs. 
On the general wards, the ratio should 
be 0.90 bed per physician-appointment. 
On the private and semi-private 
services, it should be 0.60. (7) 
Municipal hospitals should take steps 
to increase further the number of 
physicians on their staffs. (8) Hos- 
pitals should review periodically their 
medical staff positions and, whenever 
possible, provide staff opportunities 
for physicians without hospital ap- 
pointments.” 


In subsequent chapters of the book, 
the report discusses the recommenda- 
tions in detail, and by means of tables 
and charts analyzes statistical data per- 
taining to the number of physicians 
with hospital staff appointments, the 
number with regular and private pa- 
tient privileges, the ages of the phy- 
sicians, and the number of Negro 
physicians with and without staff ap- 
pointments. 


The conclusions as outlined by the 
Committee are clear, concise, and for 
the most part in accord with the 
hospital’s ideals and aims. But the 
premises upon which some of the con- 
clusions are based leave the reader 
somewhat confused. For instance, ac- 
cording to the recommendations, these 
results can be achieved with no ap- 
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preciable increase in the total number 
of general care hospital beds. The 
report is concerned solely with facili- 
ties for general care. It excludes fa- 
cilities for acute communicable disease, 
convalescence, rehabilitation, long. 
term illness, tuberculosis, and mental 
disease—although in another part of 
the book, the committee advises 
psychiatrists to seek hospital staff ap- 
pointments. The ratio of beds per 
physician—appointment seems to be 
more technical than practical. 


Emphasis, the report brings out, 
should be placed first on the provision 
of staff opportunities for recent gradu- 
ates. “If a young physician does not 
measure up in his hospital work after 
he has been given a complete hospital 
appointment for a reasonable period 
of time,” the report says, “then he 
cannot continue on the staff. If a 
doctor who has had all the advantages 
of a hospital appointment does not 
do work of a quality which his su- 
periors can approve, then he may 
properly be considered unqualified, and 
should be dropped from the staff.” 
Hospitals are responsible for the life 
of every person placed under their care, 
and should be reasonably certain that 
doctors admitted to the staff are quali- 
fied for their positions and that it 
will never be necessary to disapprove 
of their work. 


The report brings to the attention 
of the reader the time, effort, and 
money required in the education of a 
physician. Before a doctor is per- 
mitted to practice medicine, he is re- 
quired to pass an examination for 
licensure. He should be qualified for 
his profession and be given some 
assurance that he will have access to 
a hospital. He needs hospital privi- 
leges for the benefit of his patients and 
for his own professional development. 


This publication gives an enlighten- 
ing picture of the status of doctors in 
relation to staff appointments in New 
York City. It would be well for 
specialists elsewhere to study it with 
a view of ascertaining whether the 
same situation prevails in other large 
cities. No doubt, this report will be 
found to contain a stimulating and 
suggestive pattern of procedure for any 
other urban area that may need like 
treatment. 

Sister M. Adele, O.S.F. 
Assistant Administrator 
St. Francis Hospital 
Pittsburgh, Pennsylvania 
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INDEX OF MODERN 
REMEDIES 1951 


Published by the Scottish Chemist, 
Pollokshields, Glasgow, Scotland. Pp. 
116. Available from Box No. 275, 
Terminal “A”, Toronto, Ontario. $2.00 
post free. 


The practice of global medicine and 
the international character of prescrip- 
tion writing of today present special 
problems to hospital pharmacists. On 
this continent the hospital is rare which 
does not number some Europeans on 
its staff, and many continue to pre- 
scribe medications listed only in the 
pharmacopoeiae of their homeland. 


Some recognition of this problem is 
evident in the latest edition of a pub- 
lication which has a tradition of serv- 
ice of some years in the British Isles. 
For the first time the Scottish Chemist 
is issuing a North American edition 
of its Index of Modern Remedies, one- 
half of the book being devoted to 
information on therapeutic agents cur- 
rently available in the United States 
and Canada, the remainder to British 
products. 


Preparations are listed according to 
therapeutic classification, which makes 
this Index useful as a guide to alter- 
native prescribing in any one field. 
No attempt has been made to furnish 
a complete list; as the editor explains, 
“many other products are available but 
their active constituents are embodied 
in those detailed.” 


In each case a brief note gives 
therapeutic use, active constituents, 
strengths, manufacturer and packag- 
ing. There is the customary key to 
names and addresses of suppliers, and 
a list of proprietary names by which 
commonly used chemical compounds 
of British, American and Continental 
sources are known. In view of the 
multiplicity of preparations in the vita- 
min field, the comprehensive list shown 
under the heading of “Vitamins” is 
useful, as is the full page devoted to 
identifying the varied forms and trade 
names under which penicillin is mar- 
keted. Sulphonamides and their de- 
tivatives also have special grouping. 


The British section is supplemented 
by summaries of additions to, and de- 
lections from the latest editions of the 
British Pharmacopoeia, the B. P. Co- 
dex and the National Formulary. Other 
than this, the publication is specifically 
what it represents itself to be, an in- 
dex of modern remedies, differing lit- 
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tle from those already available in this 
country. The particular value of the 
book under review lies in the clear and 
legible print, accurate compilation and 
absence of mystifying code symbols, 
and in the fact that it contains a maxi- 
mum of information with a minimum 
of non-essentials. Pride in good crafts- 
manship is apparent throughout, as 
befits a work published in Glasgow by 
Alexander Murray and edited by Scott 
Murray. 


Sister M. Ancilla 
St. Joseph’s Hospital 
Hamilton, Ontario 


REHABILITATION NURSING 


By Alice B. Morrissey, BS., R.N., 
New York: G. P. Putnam Company, 
1951. Pp. 300. Price $5.00 


Miss Morrissey begins her book with 
a “Historical Survey of Rehabilitation” 
and points out that although “. . . re- 
habilitation is as old as man—doctors 
and nurses for a long time have been 
so intently absorbed with the defini- 
tive stage of illness, that rehabilitation, 
as it is practiced today, is indeed a new 
concept”. As Dr. Howard A. Rusk 
states in the preface this new concept 
presents a challenge to the nursing 
profession: “Will we take the line of 
least resistance and let circumstances 
rule our direction? Or will we begin, 
with dynamic assurance, to teach and 
to preach the doctrine of the rehabili- 
tation of the disabled and the handi- 
capped?” Miss Morrissey has accepted 
this challenge for the nursing pro- 
fession. Since her release from the 
Army Nurse Corps she has been super- 
visor and instructor of the Rehabili- 
tation Center of Bellevue Hospital. 
Now she has put her concept of re- 
habilitation nursing in writing to help 
others play an active part in this field. 


The first chapters of the book give 
a brief history of rehabilitation from 
primitive man to the present day; the 
need for rehabilitation centers in the 
United States; and a description of the 
nurses’ part in this field of medicine. 


The second section of the book is 
titled, “Nursing Principles and Pro- 
cedures in Rehabilitation”. Clear and 
concise, these chapters make excellent 
reference material for the student 
nurse. Although the principles are 
directly applied to the patient faced 
with a long term hospitalization— 
orthopedics, paraplegics, etc—they 
can easily be applied to all patients in 


view of the prevention of deformities 
and other complications of illness. 


The third part of the text, “Nursing 
Practice in Rehabilitation”, offers many 
practical suggestions in helping the 
amputee and the hemiplegic patient 
learn to care for themselves. Of 
special interest is the stress placed on 
“total patient care”. 


The book contains 58 illustrations, 
both diagrams and photographs, which 
aid the student in forming a mental 
picture of the procedures. 


This book fills a need as a reference 
for student nurses on the nursing care 
of the disabled patient who needs 
understanding and intelligent help 
toward recovery and return to his 
place in society. 


Margery Duffey, R.N., BS. 
Clinical Instructor in Orthopedics 
St. Mary’s School of Nursing 
Rochester, Minnesota 


CARE OF THE MEDICAL 
PATIENT 


By Margene O. Faddis, R.N. and 
Joseph M. Hayman, M.D., New York: 
McGraw-Hill Book Company Inc. Pp. 
632. 


This book is a timely addition to 
nursing literature. While the subject 
is not new, the authors’ approach is 
unique. It is patient-centered rather 
than disease-centered. This emphasizes 
a current, and meritorious, trend 
toward reinstating the patient as the 
primary consideration in any treatment 
or care that may be contemplated or 
given. 

The authors’ stated objective is to 
“help nurses more fully to appreciate 
their privileges and better to assume 
their responsibilities in the care of 
the medical patient.” Within the 
boundaries of this statement the broad 
purpose of the book has certainly 
been accomplished, but it is further 
stated that “it was planned primarily 
for the student nurse... .” To this 
latter end, the book is not sufficient 
unto itself for student reading be- 
cause at times the authors have failed 
to describe properly the nurse’s role 
on the medical team—thereby leaving 
room for the student nurse to misin- 
terpret or overlook some of the nurse’s 
important responsibilities. This book 
should be of considerable value to 
the graduate nurse practitioner, but 
for teaching purposes it must be prop- 
erly supplemented by the instructor. 
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The book is divided into four parts. 
The Introduction (Part I) sets forth 
some basic considerations in relation 
to the care of the medical patient—the 
meaning of disease, the importance of 
understanding the patient, the exam- 
ination of the patient and some im- 
portant reactions to injury. The neces- 
sary qualifications for the nurse who 
is preparing to function in this clini- 
cal specialty are clearly outlined. 


Part II, entitled “The Patient’s Needs 
Are the Nurse’s Problem,” stresses the 
importance of recognizing and under- 
standing the needs of the patient, as 
an individual, as a member of a family 
and as one suffering from a particular 
disease or condition. Thus any plan 
for the care of the patient must be 
based on an analysis of his total needs. 
The physical and the psychological 
needs of the patient in relation to the 
type of illness, acute or chronic, and 
the age of the patient, particularily the 
aged, are well handled. The spiritual 
needs of the patient are not mentioned. 
No reference whatsoever is made to 
the nurse’s responsibilities in this im- 
portant aspect of the total care. 


A few of the more important special 
treatments and diagnostic procedures 
necessary for the care of the medical 
patient are described in Part III. The 
chapter on the administration of oxy- 
gen clearly describes the responsibili- 
ties of the nurse, the principles in- 
volved in this type of therapy and 
the variety of equipment which may 
be utilized. 


The last part (Part IV) is the 
largest portion of the book. The 
medical aspects of the many diseases 
—etiology, pathology, symptoms and 
current treatments—are concise, ade- 
quate and easily understood. Of four 
real patient situations presented, how- 
ever, only the first one, “The Story of 
Mr. A.,” points up completely the au- 
thors’ stated purpose—“application of 
the theoretical material in the actual 
situation of nursing.” In_ selected 
diseases the social importance of the 
disease is especially described. It is 
in this section of the book that the 
authors’ have faltered in their descrip- 
tion of nursing activities. Without 
seeking to draw distinct lines of func- 
tion where integration of thought and 
action is admittedly necessary to the 
total care of the patient, a more speci- 
fic emphasis on the nursing activities 
in the various situations would have 
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made this a more valuable book for 
student reference. 

The physical set-up of the book is 
good. Suggestions for study and a 
well-selected bibliography is provided 
at the end of each chapter. The sug- 
gestions for study challenge the nurse 
to apply to her own situation the 
theoretical material presented. A few 
illustrative graphs and pictures are 


found in some sections of the book 
but are noticably absent in Part IV. 
Visual material suggested in the ap- 
pendix is limited to motion pictures, 


Mary Grace Gabig, R.N. 


Assistant Professor of 
Nursing Education 


Catholic University of America 
Washington, D.C. 


MORE AND MORE “OPEN HOUSES” 


St. Cloud Hospital, St. Cloud, Minn., 


YPICAL of the many Catholic 

hospitals which conducted success- 
ful Open House tours on Hospital Day 
are several hospitals in the St. Cloud 
diocese. St. Cloud Hospital reported 
a particularly gratifying turnout for 
the first maternity ward turnout spon- 
sored by the hospital for prospective 
parents. Thirty-two individuals at- 
tended this tour, which took place on 
Friday evening, May 9, and Sister Do- 
lorata, O.S.B., supervisor, reported that 
the group was most appreciative of the 
opportunity to become better ac- 
quainted with the obstetrics division. 


The tour, first of a series, had its 
origin in the realization on the part 
of the hospital that many prospective 
patients are unfamiliar with the insti- 
tution and apprehensive about what 
will happen to them. It is believed 
that prospective mothers, particularly, 
will be more at ease if they are ac- 
quainted with the facilities and the 
routine. 


The St. Cloud Hospital tour started 
with a briefing by Sister Francis 
Xavier, the administrator. Sister Do- 
lorata then led the group through pa- 
tient rooms, labor rooms, delivery 
rooms, and nursery. Equipment shown 
included a newly-acquired airlock. 


In addition to the maternity division 
tour (which, incidentally, will become 
a regular twice-a-month feature) St. 
Cloud Hospital opened its doors to the 
public on Hospital Day, with tours 


Starts O.B. Tours 


through the hospital proper and the 
three schools conducted by the insti- 
tution. The local daily and diocesan 
press gave excellent coverage to the 
event. The St. Cloud Daily Times, 
among others, reproduced several “pie 
graphs” prepared by the hospital show- 
ing the distribution of hospital expense 
and other factors. 


In Little Falls, St. Gabriel’s Hospital 
is celebrating its 60th anniversary this 
year, and the 60-year theme was used 
for all Hospital Day functions. St. 
Gabriel’s featured educational displays 
in the various departments, and a mini- 
ature model of the original hospital; 
members of the auxiliary served as 
hostesses. 


St. James Hospital in Perham is also 
celebrating a jubilee—the golden. The 
jubilee was celebrated in conjunction 
with Hospital Day, with the newly or- 
ganized auxiliary active in the organ- 
ization of the activities. 


An unusual feature of the Open 
House at St. Michael’s Hospital, Sauk 
Centre, was the fact that it was under- 
taken by the local Chamber of Com- 
merce. Highlights of Hospital Day in 
this city included an essay contest for 
high school seniors, a radio broadcast 
from the lobby of the hospital, and 
window displays in local stores. (One 
window, attempting to acquaint the 
public with the various personnel of 
the hospital, deserves special mention). 
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The N.C.C.N. Biennial 


HE National Council of Catholic 

Nurses, one of the youngest of 
Catholic lay organizations in the 
United States, gave evidence of con- 
tinued growth and progress at its 
sixth biennial convention in Cleve- 
land, May 1-4. Of the 67 diocesan 
Councils affiliated with NCCN, 55 
were represented at the convention. 
Registrants were reported from 27 
states, the Panama Canal Zone and 
Puerto Rico. 


His Excellency, the Most Reverend 
Richard J. Cushing, Archbishop of 
Boston and Episcopal Chairman of lay 
organizations for the National Catholic 
Welfare Conference, made clear to the 
members at this first biennial conven- 
tion under his auspices his interest 
in the continued development of 
NCCN and his belief in its potential 
strength for Catholic action. At the 
banquet on Saturday evening, May 3, 
Archbishop Cushing announced his de- 
cision to assist the organization by 
assuming financial and editorial re- 
sponsibility for The Catholic Nurse 
for a period of two years. Published 
quarterly since 1947 as the official 
organ of NCCN, The Catholic Nurse 
has been a four-page publication. Un- 
der Archbishop Cushing’s direction 
the publication will be enlarged as 
to size and broadened as to content. 


On the first day of the convention, 
delegates attended a workshop de- 
Signed to assist diocesan councils in 
their organization and program. Dis- 
cussion following the formal presenta- 
tions developed around a few points 
of particular interest to those present. 
The function of the spiritual director 
of a diocesan council, the place of 
the practical nurse in NCCN, the 
admission of Negro nurses to mem- 
bership, and methods of increasing 
membership generally were topics 
which appeared to be of concern to 
councils in several diocese. During 


JUNE, 1952 


a talk describing the functions of 
The Conference of Catholic Schools 
of Nursing the secretary of that or- 
ganization suggested that diocesan 
councils might make some provision 
for assisting Catholic students of nurs- 
ing enrolled in non-Catholic schools, 
which suggestion resulted in a stimu- 
lating if somewhat surprising exchange 
of opinion. There was considerable 
objection to the CCSN attitude that 
Catholic students should preferably be 
enrolled in Catholic schools of nursing. 
It was clear that the opposition arose 
primarily from areas where Catholic 
students of nursing far exceed the 
capacity of Catholic schools of nursing. 


At the annual business meeting a 
proposed raise in NCCN dues was 
rejected, after which individual coun- 
cils expressed their intention to con- 








Scholarships to So. Dakota Sister 


Sister M. Joseph, P.B.V.M., Direc- 
tor of Nursing Service at St. Joseph’s 
Hospital, Mitchell, South Dakota is 
the recipient of a $500.00 scholarship 
for the study of oncological nursing. 
The scholarship was awarded by the 
South Dakota Division of the Ameri- 
can Cancer Society. 


The course is given under the aus- 
pices of New York University and the 
American Cancer Society at Memorial 
Hospital, New York City. The pur- 
pose of this course is to help gradu- 
ate professional nurses to better un- 
derstand the special function of the 
nurse in assisting with early detec- 
tion, care and rehabilitation of patients 
with oncological conditions. 














tribute additional funds to the na- 
tional organization. The Resolutions 
Committee urged affiliated units of 
NCCN to hold regional meetings in 
the interim period between the bi- 
ennial conventions. 


Miss Katherine Dempsey, past first 
vice-president of NCCN and president 
of the Boston Archdiocesan Council 
was elected NCCN president succeed- 
ing Miss Estelle Mann of Los Angeles. 
Other officers elected included Miss 
Mary Sweeney, Washington, D.C., first 
vice-president; Mrs. Adeline Braun, 
Covington, Kentucky, second vice- 
president; Sister M. Digna, CS.A., 
Hays, Kansas, Sister Board Member; 
and Miss Lillian Jeffers, New Orleans, 
La. and Miss Helen Frances Murphy, 
Detriot, Michigan, lay Board Mem- 
bers. Retiring officers, in addition to 
Miss Mann, include Mrs. Mary Kelly 
Mullane, Detroit, Michigan; Mrs. 
Mary Mock, Pittsburgh, Pa.; Sister M. 
Olivia, O.S.B., Washington, D.C.; and 
Miss Gertrude Myer, Baltimore, Mary- 
land. Spiritual directors attending the 
convention held one special session 
and recommended to the Board of 
Directors that a full day's meeting be 
planned for this purpose at future 
conventions. They suggested also that 
the Headquarters Office collect and 
compile a statement of programs 
which diocesan councils have found 
effective and that these be made avail- 
able for the assistance of newly estab- 
lished units. 


Principal speakers at the program 
sessions included: The Most Reverend 
Michael J. Ready, Bishop of Columbus 
who gave the keynote address, “The 
Nurse—Citizen of Two Worlds”; The 
Right Reverend Howard J. Carroll, 
Executive Secretary, Administrative 
Board of Bishops, Washington, D.C.; 
Miss Rita M. Kelleher, Dean, Boston 
College School of Nursing, Boston, 
Massachusetts; Miss Alice Rooney, Di- 
rector, Bureau of Nursing, Department 
of Health, Syracuse, N.Y.; Reverend 
Donald A. McGowan, Executive Di- 
rector, Bureau of Health and Hospitals, 
Washington, D.C.; Melvin F. Yeip, 
MLD., Cleveland, Ohio; and Mrs. Mary 
Mullane, Wayne University, Detroit, 
Michigan. At the breakfast of Sun- 
day morning, May 4, following the 
pontifical Mass at the Cathedral of 
St. John the Evangelist, the principal 
speaker was the Reverend Ignatius 
Smith, O.P., Dean of the School of 
Philosophy, Catholic University of 
America. y+ 
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Rehabilitation of Colostomy Patients 


T IS now five years since I have had 

a colostomy. Before that I had 20 
years of pain and suffering from ul- 
cerative colitis. I have had six revi- 
sions during these five years. I never 
had complete freedom from anxiety. 
My entire existence was inextricably 
bound with pain. In my growing de- 
tachment over the years I finally found 
my freedom, but it has been a long, 
uphill, and difficult fight. 


In September 1951 I took a six- 
month Sabbatical from my work of 
teaching with the purpose of helping 
colostomy patients rehabilitate them- 
selves, and I found that very little work 
had been done along these lines. I 
applied for work as a volunteer in the 
Bellevue-N.Y.U. Rehabilitation Center 
with the idea of meeting colostomy pa- 
tients there. I found plegics, ampu- 
tees, arthritics, but no colostomy cases. 
To me a colostomy patient is an in- 
visible amputee, and one who needs a 
tremendous amount of help. He is at 
a great disadvantage because he will 
never mention his troubles to anyone. 
I contacted the director of rehabilita- 
tion, and told him about these neg- 
lected patients for whom no rehabilita- 
tion has been done. He agreed that 
the colostomy patient is a “pitiful” 
case. He had one of his assistants get 
in touch with me. As a result we had 
many conferences with the idea of pub- 
lishing an informative booklet that 
could be given to the colostomy patient 
when he left the hospital. I gave the 
patient's point of view. We discussed 
all my experiences and what I had 
Jearned from them. The booklet is 
now ready for publication. When I 
spoke to the rehabilitation director 
several months ago, he assured me that 
steps were being taken to open a 
colostomy rehabilitation center in Bell- 
vue-N.Y.U. This was the first step 
in the right direction. 
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Work at Bellevue 

I decided to apply for an additional 
job as a volunteer in the fourth surg- 
ical division where I could meet colos- 
tomy patients. I did meet some pa- 
tients here. Most of them were in a 
pitiful state. Some lived in municipal 
lodging houses with no bathroom fa- 
cilities. None of these had the Bink- 
ley equipment which is so valuable to 
the colostomy patient. They were 
using a commercial set that I had used 
when I left the hospital after my 
colostomy operation. The results with 
this set are very poor and ineffective. 
I spoke to the surgeons about the in- 
adequate equipment, and they agreed 
on its shortcomings. I told them how 
much better the Binkley set was. I 
myself had by mere accident discovered 
the existence of the Binkley irrigator 
several years ago. In despair I had 
gone to the Academy of Medicine in 
New York City, and had read every- 
thing I could find on colostomies. 
Here I found out about the Binkley 
set. I was happy to learn recently that 
this irrigator is now used exclusively at 
Bellevue Hospital. 

The patients I met all had difficulty 
with the colostomy problems—the 
proper method of irrigating, diet, con- 
stipation, diarrhea, gas, accidents. They 
did not know the details that had to be 
thoroughly mastered in order to be 
free from spillage for a period of 48 
hours. The patient cannot be re- 
habilitated unless he knows all the 
facts and applies them to himself. 
These people were in the same posi- 
tion as I had been during the years 
after my colostomy was performed. 
It is only recently that I have finally 
discovered the details that I need to 
know for complete rehabilitation, and 
I still have one or two problems that 
need to be solved. This method of 
trial and error has taken too long. 


Proper instruction would have cut 
down to a minimum all the pain and 
suffering I went through. 


The December, 1951, issue of The 
American Journal of Nursing carried 
my article “No one Knows I Have a 
Colostomy”. After that I heard from 
hospitals and patients from all over 
the United States. I received many 
encouraging letters from surgeons, edi- 
tors, nurses, and patients. I knew now 
that I was working in the right direc- 
tion. 


I went to see the superintendent of 
Bellevue (the Hospital Division) with 
the idea of establishing a rehabilitation 
center there. (This branch of the hos- 
pital is different from the N.Y.U. divi- 
sion.) I had several talks with the as- 
sistant superintendent and convinced 
him of the need for establishing such a 
center. He told me that he would 
bring the matter up at the next meet- 
ing of the executive committee. Here 
all the chiefs of surgery would be pres- 
ent. In the meantime my reprints 
were ready. I gave the assistant super- 
intendent a sufficient number of copies 
for the surgeons. After the meeting I 
received a letter from the superintend- 
ent telling me that the surgeons were 
unanimously in favor of establishing a 
colostomy rehabilitation center in the 
hospital and that I was to take care of 
all the colostomy patients that came 
into the hospital. This was January 
18, 1952. My Sabbatical leave would 
be over by January 31 and it was too 
late for me to do anything. However, 
the superintendent suggested that I 
give lectures to the nurses. Since then, 
I have been lecturing to student nurses, 
head nurses, and ward instructors in 
surgery in Bellevue. To date, I must 
have addressed about 300 nurses. I have 
taken care of patients in their homes, 
in the hospital, and: have corresponded 
with patients in other states. I have 
sent reprints to hospitals in the United 
States, and also a supplementary sheet 
of two discoveries I made since I wrote 
the article. All were interested in 
helping the colostomy patient, but no 
one knew all the details necessary for 
it. 


Mental Help Is First Step 


Before anything can be done for the 
colostomy patient, he must get mental 
help. The first knowledge that a 
colostomy will be necessary is in itself 
a terrifying experience. But the really 
depressing days come later. One feels 
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in . trap from which there can never 
be :n escape. Besides, no one can be 
told about it. The strange opening on 
the abdomen and the fear of handling 
it, and its strange behavior causes the 
individual to sink into the deepest de- 
pression imaginable. If one is not 
adept at handling the opening, its be- 
havior can be frightening. The ter- 
rible reality of it pursued me every- 
where, day and night, even in my 
dreams. I did not share my affliction 
with anyone around me, and I could 
not unburden my feelings to anyone. 


The first step toward the rehabilita- 
tion of the colostomy patient should be 
taken even before the operation. He 
should be told what the operation will 
consist of, and how he will be able to 
manage his life in the future. I had 
the benefit of this information, and I 
was grateful. When I returned to 
thank the doctor for this help, he said, 
“I believe in getting the patient spirit- 
ually prepared.” The patients whom I 
have met in my work have felt the 
same way about it. Those who were 
not told took a longer time to make an 
adjustment. In my case, I began to 
make my mental adjustment before my 
physical, and I felt that that was good 
for me. 


There should be a consulting room 
for colostomy patients in the hospital. 
He should be given hope and encour- 
agement, and should meet another 
colostomy patient who has successfully 
handled his handicap. The patient 
should be visited daily during his re- 
covery period in the hospital; he must 
have someone to talk to. His con- 
sultant doctor or nurse must be thor- 
oughly familiar with the emotional 
and physical problems of the colostomy 
patient. All his questions should be 
fully answered. 


Binkley Irrigator Recommended 


The first and most important physi- 
cal problem is the matter of irrigat- 
ing the colostomy so that no spillage 
will occur between irrigations—every 
48 hours. I found that the best equip- 
ment is the Binkley irrigator. It con- 
sists of a shallow plastic cup which 
fits over the colostomy. The opening 
in the cup admits an 18F catheter, but 
with my method the opening must be 
enlarged to admit a 24F catheter. This 
can be done with a 5/16 hand drill. 
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A rubber sheath about 12 inches long 
is attached to the cup and this is put 
into the toilet bowl. The two quart 
irrigating can is hung up so that the 
bottom of it is about four inches below 
shoulder level. The height of the can 
is the most important feature of the 
irrigation. It should take about one 
and a half quarts of water twenty 
minutes to enter the colon. I use 
warm tap water about 105°F., and 
use no solution. 


I have learned through experience 
that the slightly lubricated catheter 
should be inserted into the colon 15 
inches (practically all the way in.) 
In this way none of the water will run 
out, and seldom will more water need 
to be used. There is a glass observa- 
tion tube between the catheter and the 
three feet of tubing that fits on the 
irrigating can. As soon as the colon 
is filled with water, the patient feels 
a cramp, and peristalsis begins. The 
water in the colon begins to back up 
so that you can see it through the glass 
tube. At this point the tube is clamped 
off, and the catheter is removed from 
the colon. The opening of the cup is 
closed. It should take another 40 min- 
utes for the colon to be emptied. 


The rubber sheath is removed from 
the irrigating cup and the collection 
bag is now attached. The instruments 
are washed thoroughly with soap and 
water and the sheath is turned inside 
out. The patient takes a warm bath. 
The bath helps to relax the muscles 
around the colostomy. After the ir- 
rigation the colostomy feels stiff. After 
lying on one’s stomach for a few min- 
utes, all the muscles relax. After the 
bath the collection bag can be worn 
for about 20 minutes in case any drain- 
age is left in the colon. 


If these instructions are followed 
the patient will need to irrigate only 
once in every 48 hours. At times, 
peristaisis will not start. In this case 
one may try massage, bending exer- 
cises, moving the colostomy up and 
down, bending far forward so that 
hands and feet form a semicircle. The 
more relaxed one can get, the more 
quickly will peristalsis begin. If pain, 
pressure, and cramps continue, (a sign 
that the colon is not emptied out as 
yet), the patient should send in an- 
other pint of water and wait for fur- 
ther results. There may be some pain 
or bleeding after an irrigation, but 
my experience has taught me to expect 
this as part of the irrigation. 


“The Book Isn’t Always Right” 


In most of the articles I read that 
colostomy patients should be consti- 
pated. I find it far worse than diar- 
rhea. If the patient is constipated, 
and tries to irrigate, the water will 
lodge behind the feces and cause con- 
tinuous pain and discomfort. The 
pressure of the water will be insuffi- 
cient to empty the colon. Then the 
water will slowly seep out at the sides, 
and as in my case, may cause the pa- 
tient to think he has diarrhea, and he 
may take wrong steps to correct it. 
For this reason I eat foods that are 
non-constipating. As a matter of fact, 
I take a mild laxative about twelve 
hours before I must irrigate. I have 
learned to distinguish the difference 
between constipation and diarrhea 
through hard experience. 


If I have diarrhea I can often stop it 
by taking a piece of Kleenex or soft 
toilet tissue, and twisting the center 
tightly until it protrudes about two 
inches. I insert this into the colostomy 
and leave the rest of the tissue as a 
cap over the colostomy. This will ab- 
sorb the moisture in the colon and 
stop peristalsis for a few hours. If 
the Kleenex becomes wet, I change it 
for a dry one. This device is of in- 
valuable help to the colostomy patient. 
This small detail will reduce his fears 
of an accident. 


There are times however, when diar- 
rhea persists and even irrigations be- 
come ineffective. When this happens, 
the doctor may prescribe ten drops 
of opium. In my case it takes exactly 
one hour for peristalsis to stop com- 
pletely. However, the dangers here 
are the possible after-effect of consti- 
pation and the habit-forming qualities 
of opium. 


Mental stress or too great anxiety 
to get the colon to work may stop 
peristalsis. After the water is in the 
colon, it is too late to do anything. 
One simply has to wait for the colon 
to relax. This may take as long as 
12 hours or more and is one of the 
difficulties one may encounter at times. 
A sudden spasm during an irrigation, 
or after the water is in the colon, is 
another difficulty that faces the colos- 
tomy patient. 

If the irrigation is successful, and 
the patient avoids gas-forming foods, 
he does not have to worry too much 
about gas. Enteric coated charcoal 
capsules are effective because they dis- 
solve only in the colon. In my case 
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they sometimes did not dissolve at 
all. Instead they lodged sideways in 
the colostomy and caused trouble for 
as long as three days until they were 
expelled. That is why I stopped using 
them. People have asked me about 
the effectiveness of chlorophyll tablets. 
Personally, I have not tried them a 
sufficient number of times to make a 
statement on this. It seems to me that 
if the tablet is dissolved in the upper 
part of the body that its effectiveness 
would be lost in the lower part of 
the colon. If the irrigations are suc- 
cessful, the colostomy is clean and 
there will be no need for any such aids. 

The same is true about the skin 
surrounding the colostomy. If the 
skin is kept dry, there will be no 
irritation. If at times the skin is 
irritated, I find vaseline gauze effective. 


Method of Dilating Colon 


There should be daily dilation of 
the colon by the patient and periodic 
dilation by the doctor. I did not do 
this at first. After having had six 
revisions because of the continual nar- 
rowing and constriction of the colon, 
I am fully aware of the importance 
of dilating the colon. Mechanical dila- 
tors, in my opinion, are not comfort- 
able or safe, because of possible irri- 
tation or injury to the tissues. Dilation 
should be done by placing a finger cot 
over the index finger. Lubricate it 
well with KY jelly or vaseline and 
gently insert the finger into the colo- 
stomy opening, rotating the finger 
slightly. If there is any difficulty in- 
serting the index finger, start with the 
fifth finger and gradually work up to 
the larger index finger. 

As for the dressing, no bag nor 
belt should be worn. I have met too 
many patients who have had no other 
instructions than to wear a colostomy 
bag. No one can mistake the odor 
that seems to seep into the unfortunate 
individual who knows of no other way 
to care for himself. I know of a 
large hospital in the United States 
that gives no other instructions than 
that of wearing the bag and of eating 
anything the patient likes. Not only 
is the odor offensive, but the figure is 
distorted. Also there is possible dan- 
ger of hernia through the constant 
use of the bag. It is certain that 
these patients feel isolated from the 
rest of the world, and become ex- 
tremely depressed as times goes on. 

My own dressing is very simple, in- 
expensive, and sanitary. I place a piece 
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of Kleenex over the colostomy. Then 
I place a piece of folded wax paper 
over this, and then a three by six 
gauze dressing. This is held in place 
by four one inch strips of “Curity” 
adhesive, two on each side of the 
colostomy. About a half inch of 
adhesive on the colostomy side is 
folded back on itself and slit, so that 
two strips of one inch gauze can be 
slipped through and then tied above 
and below the colostomy. For fur- 
ther comfort and safety I take a large 
piece of folded wax paper, and line my 
girdle with it. No one would ever 
suspect I had a colostomy with this 
kind of dressing. 


What to Eat? 


The proper diet has to be learned 
through experience. No two patients 
are alike in this respect. I think it 
is a good idea for the patient to start 
off with a low residue diet and then 
try one new food every two days to 
see whether he can tolerate it. When 
one first has a colostomy one has to 
be more careful than he needs to be 
later. It may also be that the fear 
of an accident during the days when 
one has not yet learned how to handle 
the colostomy properly may have a 
great deal to do with this. I read in 
a number of articles that colostomy 
patients have difficulties with coffee, 
or fish oils. I personally avoid gas 
forming foods like onions and foods 
of the cabbage family, baked beans, 
spices, iced drinks, corn, too many 
raw fruits. I find it difficult to take 
fruit juices, though many patients I 
have met have no trouble here. 


The best time to irrigate for one 
who is working is at night. In this 
way if he has any trouble he has a 
whole night ahead of him in which 
the colon may subside. 


The patient should be instructed 
daily during his recovery period in 
the hospital. He should conduct his 
own irrigations as soon as he is able 
to. I think he should be seen twice 
at home, and he should be made to feel 
free to go back to the hospital for 
consultation on any difficulties he may 
encounter. It would be wise to give 
instructions to a member of the family, 
in case the patient becomes ill. 


In giving instructions to nurses, 
there should be demonstrations with 
patients. A series of lectures should 
be given consisting of a teaching pro- 
gram for colostomy rehabilitation, by 








nurses thoroughly familiar with colos- 
tomy problems. 


Patients Reluctant to Experiment 

The patient is generally afraid to 
experiment. In my own case, I never 
thought that using a pint of water 
with the irrigating can three feet 
above my head, as was done in the 
hospital, was a gross error. I learned 
the right way through hard experience 
and self-experimentation. I never 
knew of the Binkley equipment, 
though its use is necessary for colos- 
tomy rehabilitation. I was told I 
should irrigate a half hour before I 
went to work. This was disastrous in 
my case. The. patient will not know 
for a long time what details need ex- 
perimenting. He may never find out. 
He may blame his troubles on any 
number of things besides the instruc- 
tions, or lack of them. 

When he does make changes, they 
are very conservative ones. It was only 
recently that I learned that my irrigat- 
ing can was placed too high. I never 
read that the can should be placed 
below shoulder level. This point has 
been argued by student nurses who 
had received different instructions on 
this point. I also never came across 
any information that told me to insert 
my catheter as far as 15 inches. To 
me it meant taking a chance on in- 
juring myself, since I had orders to 
insert the catheter from four to eight 
inches. This method would cause a 
great deal of the water to run out of 
the colostomy. By the 15 inch in- 
sertion of the catheter I hit upon the 
discovery that all the water remained 
in the colon. I have been doing this 
ever since with the same results. 

Adjustments are constantly being 
made, but this method of trial and 
error interferes with the early rehabi- 
litation of the colostomy patient. The 
longer it takes the patient to find the 
solution to his problems the more 
prolonged is the emotional stress and 
anxiety, and rehabilitation is retarded. 

My own freedom is contingent upon 
its dedication to the freedom of others. 
Disease had made me too self-centered, 
too conscious of my body, and too 
much concerned with my own welfare. 
It is no longer important. I have 
found new life by projecting myself 
into the needs of others. It was one 
of my happiest days when my first 
patient came to tell me that I helped 
him find a way out of his despair. 
I had found the dying way to life. 
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The Problem of Private Duty Nursing 


HE most recent problem pre- 

sented for the consideration of 
our hospitals concerned private duty 
nursing as it affects the hospital re- 
sponsibility for the provision of care 
to the patient. 

The questions asked were: how the 
need for private duty nursing was 
determined; whether the hospital was 
unable to fulfill the demands of nurs- 
ing service without recourse to “pri- 
vate duty nurses”; and, whether some 
system for coping either with the 
need or the cost had been developed. 

Some hospitals apparently still meet 
the medically prescribed need for 
private duty nursing with their regular 
staff. A few hospitals have utilized 
“group nursing” in an attempt to meet 
the need and soften the cost to the 
patient—although the patient still gets 
a separate bill for this service. Lastly, 
as you will note, the use of the sub- 
professional worker is being consid- 
ered. 


St. Joseph’s Hospital 
Denver, Colorado 


We average about 24 private duty nurses 
each day. The need of private duty nurses 
is usually decided by the doctor or the 
family of the patient. We believe the 
doctor takes into consideration the financial 
status of the family and the patient’s need 
before placing an order for the nurse. 
Some families insist on private duty nurses 
even though the patient can be readily 
cared for by our staff nurses. However, 
if a patient’s condition is such that a 
supervisor feels a private duty nurse is 
necessary she may recommend it to the 
doctor. 

There is a shortage of private duty 
nurses in Denver. Because of this, many 
requests for the afternoon and night shift 
are not filled or are cared for by group 
nursing. Some consideration has been 
given to establishing a group nursing sys- 
tem in the hospital but as yet we have 
not been able to find a satisfactory plan. 


Sister Agnes, D.C. 

Director of Nursing Service 
Hotel Dieu School of Nursing 
New Orleans, Louisiana 


1. The family, physician or patient him- 
self may request private duty nurses. We 
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regret to say that the serious condition 
of the patient is not the chief considera- 
tion. The greatest factor in having “spe- 
cials” seems to be whether or not he can 
afford the hospital service. 


2. Hotel Dieu has been prepared to 
provide essential nursing care to all its 
patients without recourse to private duty 
nurses—we never know how many patients 
will have one, two or three nurses. We do, 
however, average 75 private duty nurses 
during a 24 hour period and our daily 
census for 1951 was 234 excluding of new- 
born. Many of the patients having special 
nurses do not need them as they are not 
critically ill—whereas many of our criti- 
cally ill patients either cannot afford 
special duty nurses or cannot obtain nurses. 
Our patients without specials are not ne- 
glected and they seem to get along just 
as well as those with special nurses. How- 
ever, the staff nurses can give only essential 
care—thus many of the satisfying aspects 
of nursing (the “niceties”) have to be 
omitted or delegated to auxiliary per- 
sonnel. 


3. No, we have not devised a system to 
cope with the need or the cost. We have 
in the past six months permitted practical 
nurses to do special duty when patient’s 
condition is not critical but when the 
family wishes to provide someone to stay 
with the patient. We are also encouraging 
the nurses to request the patient to release 
them as soon as special care is no longer 
needed. In this way then more nurses 
would be available. 


If a proportionate number of nurses 
engaged in private duty would join hospital 
staffs the quality of nursing care for the 
general public could be improved and there 
would still remain a sufficient number to 
render special care when it was actually 
indicated. 


Sister Aloysius 
Director, School of Nursing 


Department of Nursing, 
College of St. Catherine 
St. Mary’s Hospital Unit, 
Minneapolis, Minnesota 


Private practice nurses are called through 
our office from 7:00 a.m. to 7:00 p.m. 
We have on an average of 25 private duty 
nurses in the hospital daily. They are 
called at the wish of the relatives or the 
patient himself or at the order of the 
doctor, with the approval of the family. 
The Hennepin County Welfare Board also 
has a set-up for approving special nurses 
for Old Age Assistance patients, for at 
least three days. 





The fees as established in the Third 
District Nurses’ Association December 6, 
1950 are as follows: 


7:00 a.m.—3:00 p.m. $12.00 
and 

11:00 p.m. to 7:00 a.m. $12.00 

3:00 p.m.—11:00 p.m. $13.00 

Hourly nursing $ 3.00 


for the first hour or portion thereof. The 
applicable portion then in effect for each 
succeeding hour up to four hours. 
Sister Margaret Francis, R.N. 
Assistant Director 
Department of Nursing 
Diploma Program 


Mercy Hospital School of Nursing 
Baltimore, Maryland 


Replying to your recent inquiry concern- 
ing the need for private duty nurses, we 
are glad to give you the following informa- 
tion: 

1. Patients or their families make re- 
quests to the nursing service office for 
private duty nurses. Nurses are secured 
from a central registry or from our own 
private registry. One of our problems in 
nursing service is filling requests for private 
duty nurses for we do not have many 
graduates doing private duty nursing. 

2. The hospital is staffed so that it does 
not depend on private duty nurses to ful- 
fill service demands. The daily average 
number of private duty nurses in our in- 
stitution is 12. 

3. Complaints about the cost of private 
duty nurses are infrequent. Most patients 
keep their nurses for about 48 hours. 


Sister M. Damian, R.S.M. 
Director of Nurses 


St. Francis Hospital 
Bronx, New York 


The need for private duty nurses in our 
hospital is considered only when a patient 
is very sick or when the doctor feels it 
is necessary for the patient to have special 
care. The nurse is discontinued as soon as 
possible. If a patient cannot afford a nurse, 
the hospital always provides a general staff 
nurse or a private duty nurse on “gratis”, 
as we have sufficient nurses. 


Butler County Memorial Hospital 
Butler, Pennsylvania 


In reply to your recent letter referring 
to private duty nurses, please be advised 
that the Butler County Memorial Hospital 
does not maintain a nurses’ registry. Private 
duty services are obtained through a com- 
mercial registry which is operated by a 
registered nurse. 

We feel that in most instances we are 
in a position to offer adequate nursing 
service to all patients. The need for 
special care is determined by the family 
physician. 

Many times the nursing department feels 
that a private duty nurse could be released 
for a more serious case, and the family 
physician is consulted. 

We do not always obtain permission to 
transfer a nurse, and consequently there 
is a percentage of “luxury private duty 
nursing.” 

Jane M. Boyd 
Administrator 
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U.S. v. Oregon State Medical Society 


HE Supreme Court of the United 

States has just handed down the 
long awaited decision in the case of 
United States v. Oregon State Medical 
Society. This case involved charges 
by the Government that a non-profit 
medical and hospital insurance plan, 
sponsored by the Oregon State Medical 
Society, violated the Sherman anti- 
trust law. The case has a long history, 
much of which the Supreme Court 
disregarded on the basis of the proposi- 
tion that this is an action which looks 
to the future, being an injunction ac- 
tion and, therefore, only the current 
facts would be utilized as a basis for 
decision. The facts of the case dis- 
close strong opposition by the doctors 
of Oregon to private hospitalization 
and medical plans up until 1941. 
After that year, the medical profession 
in Oregon was apparently convinced 
that the public desired protection 
against catastrophic illnesses, and, 
therefore, organized a plan of its own. 
This plan was known as the Oregon 
Physicians’ Service. The Government 
charged that the Oregon State Medical 
Society, operating through Oregon 
Physicians’ Service, endeavored to gain 
a complete monopoly in the field of 
prepaid medical and hospitalization 
service. It was alleged that the Oregon 
State Medical Society had a policy 
of expelling doctors from its member- 
ship if they participated in competing 
plans. 

There are similar plans operated by 
doctors’ groups in nearly a dozen states, 
which the Justice Department has in- 
vestigated. Accordingly, lawyers con- 
sidered the Oregon suit as a test case 
for similar actions against other pre- 
payment plans sponsored by medical 
associations. The American Medical 
Association stated that the prosecution 
by the Justice Department was an at- 
tempt to “terrorize” the medical pro- 
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fession, and impose the Administra- 
tion’s program for compulsory health 
insurance. 

The Federal District Court found 
in favor of the Oregon State Medical 
Society. However, a very strong case 
was made before the Supreme Court 
by the Government lawyers. More- 
over, the Supreme Court refrained 
from deciding the case for a sub- 
stantial period of time, leading to 
the belief that there was a sharp divi- 
sion of opinion. Actually, the Su- 
preme Court of the United States 
affirmed the ruling of the District 
Court, with but one dissent, namely, 
that of Mr. Justice Black. Mr. Justice 
Black did not write a separate dissent. 

The Government, in presenting its 
case before the Supreme Court, argued 
that the doctors of Oregon had con- 
spired to: 

1. Eliminate pre-payment medical 
care plans which were not spon- 
sored by themselves. 

2. Prevent other physicians from 
cooperating with commercial 
health insurance plans. 





Long Memory? 


According to the Nebraska 
Hospital News, a visitor recently 
asked Sister M. Pacifica, O.S.F., 
administrator of St. Elizabeth 
Hospital, Lincoln, Neb., whether 
Sister Mageline was still sta- 
tioned in the hospital. Sister 
Mageline was the first superior, 
back in 1889. 


Turned out the visitor was 100 
years old—and he was surprised 
that Sister Mageline had died 
some 20 years ago 














3. Prevent the use of hospitals by 
doctors and patients associated 
with commercial plans. 

4. Involve pre-payment hospitaliza- 
tion plans in inter-state com- 
merce. The Court dismissed 
these contentions on the basis 
of subsequent evidence and held 
that the first three of the above 
four points urged by the Gov- 
ernment were unsubstantiated by 
a clear preponderance of the 
evidence. In the words of the 
Court, “since no concerted re- 
fusal to deal with private health 
associations has been proved, we 
need not decide whether there 
has been a violation of the anti- 
trust laws.” 


An important question which faced 
the Court was whether the prepay- 
ment medical and hospital plans con- 
stituted inter-state commerce. If they 
did not constitute inter-state com- 
merce, then the Sherman anti-trust 
law would not be applicable. The 
Court recited the fact that the Oregon 
Physicians’ Service made a number of 
payments to out-of-state doctors and 
hospitals for the treatment of policy 
holders who had moved from Oregon, 
or who were temporarily out of the 
state when the need for the service 
arose. However, the Court indicated 
that these payments were “few, spas- 
modic and incidental.” After giving 
extensive consideration to this ques- 
tion of inter-state commerce, the Court 
concluded that the Oregon Physicians’ 
Service was not engaged in inter- 
state commerce. This is a significant 
portion of the decision. 

Several years ago, the Federal Cir- 
cuit Court for the District of Colum- 
bia decided that the Emergency Hos- 
pital, located in the District, was en- 
gaged in inter-state commerce, because 
of a few purchases: made outside of 
the District. The decision in the case 
of United States v. Oregon State Medi- 
cal Society would seem to indicate that 
incidental services rendered to out-of- 
state patients, or purchases made from 
out-of-state companies, provided that 
they were not of a substantial nature, 
would not be such as to classify a 
hospital as an organ of inter-state com- 
merce. This naturally would limit the 
applicability of many Federal laws. 
The current case does not decide the 
question finally, but it does indicate 
a trend, which, ultimately, may result 
in a holding that hospitals are purely 
intra-state activities. 
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THE CLINICAL LABORATORY 





A Study of Vitamin B Complex Components 


HE purpose of the experiment was 

to study the effect of the vitamin 
B complex components first, by pro- 
ducing the deficiency of it and then 
curing it. Weanling rats, weanling 
mice, one day old chicks were used. 
Each animal was placed in a indivi- 
dual cage with raised screen floors to 
minimize copraphagy, which, because 
of intestinal synthesis or impaired ab- 
sorption, can seriously interfere with 
the development of the deficiency con- 
dition. Clean water and the following 
basal diet were offered “ad libitum.” 


Basal Diet 


Casein (Vitamin free) .. 18 parts 
Re pen rere 68 parts 
ees bt eee em 9 parts 
Cod Liver Oil ......... 1 part 
Salt Mixture .... 4 parts 


While the rat is able to synthesize 
some vitamins systemically (e.g. nia- 
cin) or because synthesis by intestinal 
flora may interfere with the experi- 
mental production of the deficiency as 
in biotin, pantothenic acid, and folic 
acid, sulfaguanidine was administered 
as an intestinal bacteriostatic. 

For the first two weeks, this basal 
diet was fed without supplementation 
in order to facilitate depletion. There- 
after, each animal received in addition 
a daily supplement of a vitamin mix- 
ture from which the single component 
of B complex has been omitted. 

The animals were observed daily 
and weighed weekly. When growth 
ceased or characteristic symptoms as 
spectacled eyes, denudation, loss of 
weight, retarded growth, etc., appeared 
the feeding of the test material was 
begun. 


Results on Rats: 


1. Thiamin (B,)—Retarded growth, 
paralysis, loss of weight. Cure: 
—Enriched bread added to basal 
diet. 

2. Riboflavin (B.) — Retarded 
growth. Cure:—Same as in 
Thiamin. 
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3. Niacin—Red ears, eyes, and 
paws. Cure:—Same as Thia- 
min. 

4. Pyridoxine (Bs) —Swollen nose 
and paws. Reddening of nose 
extending to top of head. Cure: 
—Pyridoxine added to basal diet. 

5. Inositol—Spectacled eyes. Cure: 
—lInositol added to diet. 

6. Choline — Hemorraghic eyes. 
Cure:—Choline Chloride added 
to diet. 


Results with Mice: 

Mice were used in the following: 

7. Pantothenic acid—Loss of fur 
and red areas in denuded regions. 
Cure: — Calcium pantothenate 
added to diet. 

8. Para aminobenzoic acid—Loss of 
fur, impaired growth. Cure:— 
Para-amino acid added to basal 
diet. 


Results with Chicks: 


Chicks were used for the following: 


9. Folic acid—Perosis and poor 
growth. Cure:—Folic acid added 
to basal diet. 

10. Cyanocobalamin (Bu) — Ex- 
tended wings, poor feathering. 
Cure:—B:: added to basal diet. 


Conclusion 


Vitamin B complex deficiency is not 
a single deficiency but multiple. 


Sister M. Karmella, O.S.F., Fel. 
Mercy Hospital 
Pittsburgh, Pa. 


Notice 


At the annual meeting of the Penn- 
sylvania Society of Medical Techno!o- 
gists and Laboratory Technicians held 
in Harrisburg, Pa. on April 19, Dr. 
Clarence A. Velat gave a lecture that 
all parasitologists would find most in- 
teresting and advantageous. He illus- 
trated by use of a projector and micro- 
film the advantage of a certain stain 
for the rapid differentiation of the 
trophozoites of intestinal amoebae in 
fresh wet preparations. The substance 
of his lecture can be found in the 
American Journal of Tropical Medi- 
cine, Vol. 30, 1950. If our efforts in 
parasitology with that stain reproduces 
the results obtained by Dr. Velat, we 
shali all have reason to be very grateful 
indeed to him for his work in this 
field. 

Sister M. Edwin 
Mercy Hostital 
Pittsburgh, Pa. 





L to R: Miss Esther Erickson, Brookings, $.D., President of S.D.L.N.E.; Miss Hazel 

Hubbs, president of board; Sister M. Desideria, O.S.B., M.S., Yankton, member; 

Miss Carrie A. Benham, Executive Secretary; Sister M. Bonaventure, P.B.V.M., 

Aberdeen; Mrs. Olga Ulberg, President of S.D.S.N.A., discuss possibilities of im- 

provements of rural community nursing service in South Dakota through an 
affiliation program. 
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Improving the Purchasing Department 


Leonard E. Stolz 
and Francis J. Bath 


HE importance of a well-organized purchasing department within a hos- 

pital, whether it be a small rural unit with only a score of beds or the 
larger city institution of several hundred beds, has been the subject of discus- 
sion heard with steadily increasing frequency wherever groups of hospital peo- 
ple have gathered in recent years. 

Noting that approximately one-third of every dollar spent in the eleven 
hospitals operated by the Sisters of St. Joseph of Wichita, Kansas, is expended 
for the various items of supply, Leonard E. Stolz, general business manager, has 
made a special study during the past two years to determine how operating 
economies might best be instituted to effect appreciable savings for the Mother- 
house, whose Generalate is located in the city that identifies the community 
among the 18 religious groups in the United States bearing the same general 
title. 

Mr. Stolz, a graduate of the Creighton University School of Commerce, 
Omaha, is in his third year with the Sisters of St. Joseph, having served previously 
in the capacity of business manager at St. Vincent’s Hospital, Sioux City, Iowa. 
He is assisted in his work in Wichita by Joseph A. Heeb, former assistant in 
the purchasing and stores department of another hospital in his native Sioux 
City, who now serves as purchasing agent for the Wichita Sisterhood. 

The greatest weaknesses in hospital purchasing, Mr. Stolz feels, may be 
summed up in four major points: 

1. Lack of central storage. 

2. Lack of centralized purchasing control. 

3. Inadequate purchasing records. 

4. Salesman and company preference by buyers. 


Proposing at the Catholic Hospital Association Workshop for Small Hos- 
pitals, held in Wichita, that “we examine our conscience to determine whether 
or not any of these faults exist in our own hospitals,” Mr. Stolz recommended 
a recording of the particular weaknesses that appeared evident, and a firm de- 
termination to correct the troubles and to avoid recurrence in the future. 

“Before getting into these major points,” he urged, “let each of us first 
ask ourselves: 

“Do we have a moral obligation to fulfil in purchasing for our hospitals, 
regardless of how small or how large the order might be? In fairness, we 
must all answer a definite ‘yes. What functions do we perform in our hos- 
pitals? Beside caring for the spiritual and material ills and maladies of those 
who enter the doors of our hospitals for treatment, those of us in a position to 
make decisions as to the expenditures are handling monies paid to us by the 
citizens of the community which we serve. Therefore, it would seem that we 
have a moral obligation to these citizens to conserve their funds to the best of 
our ability in the matter of the administration of our hospitals. Let each of 
us, therefore, keep this thought uppermost in our minds as we go through these 
major points of developing and improving the purchasing departments of our 
hospitals.” 
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The remainder of Mr. Stolz’s talk 
follows. 


The first major weakness set forth 
was the lack of central storage of hos- 
pital supplies. At this point in our 
examination of conscience, the first 
thought to come to mind probably can 
be summed up as follows: “Sure, 
centralized storage would be fine, but 
in my hospital we do not have the 
space to do it.” Let us examine that 
thought for just a minute, and take 
a mental tour through our hospital. 
How much of the following do we 
find? “Here are some old beds, bed- 
side tables, some obsolete items of 
stock, that I meant to get rid of a long 
time ago. I sure wish I could do some- 
thing with these old office records, 
medical records and so on.” 


With this mental picture are some 
of us beginning to think, “Maybe I 
could get rid of these obsolete items of 
equipment, stock and old records—ex- 
cept the medical records, and maybe I 
could have those micro-filmed — it 
surely would save a lot of storage space. 
I might be able to put in a partition 
here and move these things over there, 
and maybe I could find space to put 
some of these supply items under 
lock and key.” Undoubtedly, there are 
administrators in whose hospitals we 
might not find the above conditions, 
but I would like other administrators 
to consider the advisability of giving 
up perhaps a patient's room to estab- 
lish the central storage space, after 
hearing the advantages which defi- 
nitely stem from such a department. 
First of all, when we speak of central 
storage of hospital supplies, we realize 
that pharmaceuticals, food, and items 
of supply normally dispensed from a 
central supply room must be dis- 
missed from our thinking. Control of 
these items of supply must be main- 
tained, but I would like to eliminate 
them in this presentation. 


Provides Physical Control 


Foremost of the advantages is that 
central storage provides the physical 
arrangement for a good inventory con- 
trol. By controlling inventory we can 
maintain records, which will aid the 
buyer in estimating the needs of the 
hospital, give him control over dead 
stock items, and goods damaged in 
shipment, provide better control over 
back orders, and, from the records 
maintained in central stores, a source 
of information on prices paid for sup- 
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plics and a method of determining, at 
leas: a part of the insurance evaluation 
which should be carried on items in 
stocx. One other thing: I feel thar 
ceniral storage will remove temptation 
from those employees who feel there 
is nothing wrong with taking a minor, 
or in some cases, a major item of hos- 
pital supply for their own personal use. 
I heard an attorney once state that in 
some instances of theft, employers 
should be prosecuted as well as the 
employee. I think there is a great 
deal of merit in this statement. It 
seems to me we have a moral obliga- 
tion to remove all temptation of this 
sort from our employees, by exercis- 
ing control over the supplies which 
we use in our hospitals. 


Now the question arises—supposing 
we do establish central storage, who 
shall be responsible for the duties con- 
nected with its operation? To answer 
this question intelligently let us first 
review what we consider to be the 
duties of the person in charge of the 
central stores. First, this person should 
be available during the hours in which 
deliveries are normally made to the 
hospital in order to sign for shipments 
as they are received. Second, he should 
examine each shipment for damaged 
goods, proper quantities, and substi- 
tutions. Proper quantity and substi- 
tution discrepancies can be determined 
from a copy of the hospital purchase 
order on file in central stores. (The 
hospital purchase order will be dis- 
cussed later). Third, he should place 
shipment of supplies into central 
stores, a fourth duty is to maintain 
stock, price, back order and inventory 
control records. Fifth, he should dis- 
pense items of supply by written requi- 
sitions from departments of the hos- 
pital. Sixth, he should price requisi- 
tion forms for use by the accounting 
office in charging supplies to using de- 
partments. 


In general, I think this would pretty 
well sum up the major duties of a per- 
son responsible for the central stores 
department of the hospital. Therefore, 
I would like to recommend that in 
hospitals of 50 beds and under, the 
fesponsibilities of this position be 
given to a person who has, first of 
all, qualifications for handling these 
duties, in conjunction with duties other 
than those directly connected with cen- 
tral storage. In hospitals of 50 beds 
and over, I feel it would be to the 
advantage of the buyer to hire a full 
time employee to take charge of this 
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department. I am firmly convinced 
that the money expended for the salary 
of such an employee will be saved 
many times over by good supply con- 
trol. 


Absence of Control Costly 


The second major weakness is the 
lack of centralized purchasing control. 
By this I mean that within a hospital 
we might find many people purchas- 
ing separately and independently of 
each. other: the operating room su- 
pervisor, the O.B. supervisor, the lab- 
oratory technician, the X-ray techni- 
cian, the pharmacist, the dietitian, the 
person in charge of the janitorial sup- 
plies, the business manager, and the 
administrator. In examining our con- 
science on this point, we develop this 
thought as an excuse, “With all my 
other duties, as well as my lack of 
knowledge as to what these depart- 
ments require, I cannot see any other 
way of handling it in my hospital.” 
This excuse certainly has some merit. 
However, let us look at the disad- 
vantages of decentralized purchasing. 


First, the matter of duplication of 
orders. In other words, the operating 
room supervisor could order a gross 
of sutures at a cost of $7.72 per dozen. 
The salesman, after writing her order, 
moves on over to the O.B. department 
and secures an order for another gross 
of sutures at the same price. Unknown 
to each departmental supervisor, he 
places those individual orders at the 
dozen price, not bothering to get the 
two department heads together and 
explain to them that, by taking a three 
gross order, the price would be cut 
from $7.72 to $4.76 per dozen, or a 
saving of $2.96 per dozen. This is 
just one example of how easy it is to 
duplicate orders through a decentral- 
ized purchasing plan. Another dis- 
advantage is that, in many instances, 
the operating room supervisor uses 
one brand of sutures, and the O.B. 
supervisor another brand supplied by 
a different company and would not 
under any circumstances be caught 
using the same brand as in the operat- 
ing room. As ridiculous as this may 
sound, nevertheless it is true. Thus, 
we not only lose the obvious ad- 
vantage of standardization, but the 
potential saving of quantity buying. 


I wonder how often department 
heads have given a salesman a small 
order just to get rid of him, without 
realizing that an expenditure is being 


made of funds which we are pledged 
to conserve. 


Another disadvantage is the lack 
of control over salesmen who make 
direct contact with department heads. 
By permitting this practice, we waste 
the valuable time of these busy people 
who have precious little time to ac- 
complish their normal day’s work. 


Realizing the fact that none of. us 
are capable of intelligently purchasing 
supplies for each department within 
our hospital, how are we going to 
bring about control over a decentral- 
ized purchasing system? 


Effecting Supervision 


There are two ways. Under the first 
method, we would require each sales- 
man to leave a copy of orders written 
in each department with the person 
who is designated to control the buy- 
ing. In addition, we would require 
that a written record, listing items by 
quantity and price, of emergency or- 
ders telephoned or mailed out of the 
hospital be sent to this person. From 
these records, three things can be de- 
termined. First, what possibilities do 
we have in the hospital of standard- 
ization of some items of supply? Sec- 
ond, are salesmen providing the de- 
partment heads with sufficient infor- 
mation to decide whether or not by 
increasing or consolidating orders the 
hospital may qualify for quantity dis- 
counts? Third, from the copies of the 
orders placed during the month, we, 
as administrators or bookkeepers, will 
have some idea of the amount of 
money we will expend for the month. 
It would seem that the administzator 
would much prefer knowing what the 
supply bill for the month will be, 
rather than facing an unexpected bill 
for an item of supply which she did 
not know had been ordered. 


The second, and better, method of 
bringing about centralized purchasing 
control is through the use of a requi- 
sitioning system. As stated before, 
no sensible buyer will presume to dic- 
tate the type of drugs to be used in 
the pharmacy or the brand of canned 
goods used in the diet kitchen, but 
there is no reason why the buyer can- 
not conduct the purchase negotiations 
after specifications of requirements 
have been submitted by department 
heads. Through the use of this sys- 


(Continued on page 82) 
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Changing Index Is Not Too Difficult 


RE you hesitating about chang- 

ing your index to fit the Fourth 
Edition of Standard Nomenclature be- 
cause you fear it will consume too 
much time, or prove a burden and in- 
terrupt the smooth functioning of your 
department? Have no fears, because 
we have done it and have discovered 
that there was no cause for apprehen- 
sion. Moreover, it is an excellent 
means of forcing yourself to become 
acquainted with all the changes, and 
appreciating the value of the improve- 
ments. 

The new editions arrived at a very 
unpsychological moment in our work- 
a-day program. We found the new 
books in the department on January 2. 
No. R.R.L. who has a fiscal year end- 
ing with the calendar year need spend 
any mental energy picturing to herself 
the unfriendly welcome these new ar- 
rivals received, especially on January 2, 
1952, which was preceded by two or 
three holidays. Needless to say, we 
took a hasty look and put them out of 
sight. 

Here is how we tackled the prob- 
lem. After the annual reports were in 
the hands of the typists, our thoughts 
were free to concentrate on how to 
install or transfer the index. Our in- 
dex consists of a visible file, five sec- 
tions, with 20 drawers in each section. 
We have been told it is an unusual sit- 
uation. Most visible indexes are not 
quite so large. However, experience 
prompts us to add that we find it ex- 
cellently suited to our needs. First, we 
went through the new book and 
roughly typed the copy for the new 
dividers. We selected construction 
paper of various hues because we 
thought they would catch the eye of 
the indexers and help keep the file ac- 
curate. We formerly used one shade of 
paper and had fewer dividers. Often 
we found that this sameness of color 
caused carelessness and diagnoses were 
indexed on incorrect cards. The typist 
then typed the dividers from our rough 
copy, pulled the old ones and inserted 
the new. At this point, interest began 
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to mount and the indexers were com- 
menting on the appearance and were 
curious as to just how many changes, 
additions, et cetera, would be made. 
Incidentally, from past experience we 
felt that more guides were imperative, 
and took this opportunity of inserting 
them. Now we have at least one to 
each drawer, and most drawers have 
two or more. 

We took out the entire sections on 
the psychobiological unit and the units 
on blood and blood forming organs. 
When you do this, be sure to salvage 
the cards on prematurity, mongolism, 
pernicious anemia, and hemophilia, 
which might be overlooked. 

Our next step was to check every 
number on our old card against the 
new edition. If the number had not 
changed, we left it; if it had, we 
put the new number in ink and al- 
tered the term if there was any slight 
change in wording. If the old diag- 
nosis was not in the new edition, we 
pulled the card. We then started to 
use the new books to code diagnosis 
and operations. If any new number 
reached the index file before that par- 
ticular section had been checked 





Contributors to H.P. 
Elected to Regional Offices 

A seven-state conference of 
medical record librarians was or- 
ganized on April 24, 1952, dur- 
ing the meeting of the Midwest 
Hospital Association. 

Officers elected for the new 
conference include, among 
others, the author of the article 
on this page, Sister M. Yvonne, 
S.S.M., St. Mary’s Hospital, St. 
Louis, who became president- 
elect. Among the councilors are 
Sister M. Servatia, $.S.M., instruc- 
tor in medical record library sci- 
ence at St. Louis University, and 
the Editor of this department in 
HOSPITAL PROGRESS, and Sister 
M. Leocadia, of Providence Hos- 
pital, Kansas City, Kan. 











against the new book, the one index- 
ing wrote the new number in ink on 
the card. If any entirely new diagnosis 
reached the index file, a new card was 
started immediately. 


Each evening one of the typists 
would go through the section we had 
checked and type the revised numbers 
and/or altered wording. These were 
cut to one-quarter inch size and clipped 
together in sections to facilitate plac- 
ing in their respective pockets. As the 
typed slips were placed in the pockets, 
the cards were rearranged in the 
proper order according to the new 
numbers, and the new cards for any 
new diagnoses were also inserted. The 
rearranging was done by the MRL. 
and at the same time she checked the 
typed numbers for accuracy. The 
typed slips entirely covered the inked 
correction, leaving an exceptionally 
neat appearance. 

By taking these steps we were able 
to keep up our indexing daily and at 
no time was the index file in com- 
plete disruption. If some emergency 
should have arisen, we could have 
handled it and stopped the revision at 
any time, without the worry that the 
indexing was mounting to the sky. 
This is an important factor in any 
medical record department. In addi- 
tion, by carefully planning our revi- 
sion, the time spent on it by the M.RLL. 
was greatly diminished and the typist 
who assisted was able to handle a great 
portion of the detail. This, too, is im- 
portant in any hospital since the 
M.R.L.’s time is most valuable. 


We found this an excellent time to 
replace any torn pockets which it is 
so human to neglect when one is in- 
dexing. Also, we rearranged the num- 
bers of cards in each drawer to allow 
for expansion and left considerable 
space for new additions in the two sec- 
tions where all the old cards had been 
removed. 

The typist next made colored di- 
viders for all the cards which had been 
removed so that these could be placed 
in the vertical transfer file. 

Lastly, we pulled all the records of 
patients on whom heart surgery had 
been done. In 1947 when these opera- 
tions were started in our hospital the 
Nomenclature had no code numbers to 
cover them. We simply typed an 
operative card “Operations on the 
heart. Code and re-index when new 
edition is received.” We had to con- 


(Concluded on page 78) 
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MORE 


LEANING POWER 


TO THE INCH 


with SZeccalézed 
HILLYARD CARE 


{ 





The section of floor left, maintained by 
ordinary methods, might “get by” on 
casual observance—but when compared 
to the bright clean appearance of the Hill- 
yard-treated floor right—it’s easy to see 
where “skim-the-surface” methods fail— 
and specialized Hillyard methods succeed. 


What you see in the darkened (before) 
half—is the day by day “pile up” of 
dirty, grimy, soapy, oily residue left by 






SEE THIS DIFFERENCE ON YOUR OWN FLOORS... 


by ordinary methods 
% 
SUPER SHINE-ALL, 


Hillyard’s 
neutral chemical cleaner used on floor pictured, 
with extra fast wetting acceleration, dissolves 
dirt by 100% cleansing action that emulsifies 
oils and greases. Eliminates rinsing which reduces 
cleaning costs up to 50%. (One of the few 
cleaners on the market with U/L approval 
“anti-slip.”’) 

*Reg. U. S. Trademark 


ineffectual maintenance—and it’s the 
wearing, tearing action of this ground-in 
dirt or harsh powder that deteriorates 
sensitive floor surfaces. 





AFTER Hillyard’s safe wetting action has 
cut through the tough dulling film—you 
get the renewed lustre of the original floor 
surface—and you cut your labor time 
in half. 


Improves floors judged “clean” 




















A HILLYARD FLOOR EXPERT WILL BE 
GLAD TO ASSIST YOU 


A complete staff is serving a nationwide area. 
If you’re having trouble with any floor prob- 
lem call the Hillyard Maintaineer nearest you. 


...0n your staff not your payroll 


Wal tees Coupon TOO 





Hillyard Chemical Company, 

g St. Joseph, Missouri 

8 Yes—I want to benefit by Hillyard’s specialized floor 
: cleaning methods. Please send free literature on the 
‘ proper care of: 
a 

4 

5 

4 

4 



















[J cement () terrazzo 0 asphalt 
St. Joseph, 0 woed O rubber 0 tile 
Missouri sien Title 
Institution 
Address 
Branches in Principal Cities : City Stete 
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Injuries to Head and Neck 


ERE in this Montana country of 

big game hunting, big dam build- 
ing and the dangerous logging indus- 
try, accidents are frequent, very often 
serious, and sometimes bizarre. Rou- 
tine X-ray procedures require constant 
modification to suit the new situation. 
Regular lateral, frontal and occipital 
positions for skull films cannot be used 
when, for instance, a good sized 
wooden beam has penetrated deeply 
through the orbit and is now project- 
ing several inches lateralward out from 
the face. And the usual procedure had 
better not be used for an upper spine 
injury when the patient cannot move 
his hands and feet, or is cold on one 
side and warm on the other. 

Our procedures in such cases are 
probably just what would be done any- 
where, but a few of our impromptu 
modifications have served well, and 
may be of interest to others. 

If the patient cannot be moved from 
the stretcher, a Bucky lateral of the 
skull may still be obtained by moving 
the stretcher against the upright 
Bucky table. The head is placed as 
close as possible to the film in the 
Bucky, and the lateral taken without 
turning the patient’s head. There will 
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be greater magnification than on the 
usual lateral skull because of the longer 
part-to-film distance, but a satisfactory 
radiograph can be made. If the patient 
is able to turn his head, the AP and/or 
PA view can be taken in the same way. 
Average factors on our machine are: 

Lateral: 60 Kv., 50 MaS., 40” 

AP, PA: 65 Kv., 50 MaS., 40” 

If the head cannot be turned, a sta- 
tionary grid can be used and the fac- 
tors would be 55 Kv., 50 MaS., 40”. 
Views of the skull with the central ray 
tangential to the point of injury or sus- 
pected depression are very valuable, 
also, and can usually be made with 
little manipulation of the patient. 

Injuries to the facial bones are often 
difficult to demonstrate. We have 
found that a Waters position as for 
sinuses often shows them well. An- 
other view to show the bones of the 
upper jaw, which are very hard to 
demonstrate well, is the following. 
The patient lies on his back, chin 
pulled down as far as possible, mouth 
closed. The Bucky is used and the 
central ray directed 20° toward the pa- 
tient’s feet. Factors: 60 Kv., 50 MaS., 
40”. This projects the shadows of 


the maxillae and zygomata down below 


Procedure for Upper Thoracic; R.H.: 





that of the occiput on the film, and 
they are shown lying lateral to the 
shadow of the spine. Regular views 
are also taken whenever the patient is 
able to cooperate for them. 

Suspected fractures or dislocations of 
the cervical and upper thoracic spine 
must, of course, be handled with ex- 
treme care. Any turning or raising 
of one part of the spine without ex- 
actly the same movement of the rest 
must be avoided. The head should be 
supported and the patient should not 
be moved from the stretcher to X-ray 
table if satisfactory films can be made 
without this. Even slight untoward 
movement of the injured spine can 
increase the pressure on the cord and 
thereby decrease the patient’s chance 
for recovery. 

A lateral Bucky film of the cervical 
spine can be made with the patient on 
the stretcher by placing it beside the 
upright Bucky table and centering the 
cervical spine to the film in the Bucky 
for the exposure. Probably better still, 
a long distance non-Bucky film can be 
made with the patient lying on the 
stretcher. A small sand bag to raise 
the head slightly is needed. The head 
and neck should be lifted together and 
the head must not be bent forward 
nor dropped back. The AP view of 
the cervical spine can be made satis- 
factorily on the stretcher by using the 
stationary grid. 

Factors: Lateral Bucky film: 55 
Kv., 25 MaS., 40” 

Lateral non-Bucky film: 65 Kv., 10 
MaS., 72” 

AP with stationary grid: 50 Kv., 
25 Ma&S., 40” 

(Concluded on page 70) 





Upper Thoracic. 
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“ Because hearing about it, or reading about it, lacks the 

Record it impact of seeing it, motion pictures play an increasingly 

important role in teaching. Furthermore, a motion-pic- 

° . ture camera can capture a surgical technic completely 

* with motion ' ...record every detail accurately—objectively—for 
in black and white or color showing days, weeks, years later. 
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Patient with idiopathic scoliosis. 
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Assistant preparing bone chips. Placing bone chips along spine. Appearance before closure. 


From the “Bone Bank" film, prepared by the Hospital for Special Surgery. 


Record it... with the 
Cine-Kodak Special IT Camera 


ACTUALLY the world’s most versatile 16mm. motion-picture 
camera, it is the first choice of medical men everywhere. 
Improved two-lens turret accepts any combination of Kodak 
Cine Lenses. Through-the-lens focusing and sighting for 
exact field coverage. Special controls for special effects. List 
price includes Federal Tax and is subject to change without 
notice—$956.20, equipped with f/1.9 ‘“Ektar”’ lens. 

For further information, see your photographic dealer or 
write for booklet C1-35. 


Complete line of Kodak Photo- 
graphic Products for the Med- 
ical Profession includes: cam- 
eras and projectors—still- and 
motion-picture; film—full color 
and black-and-white (includ- 
ing infrared); papers; process- 
ing chemicals; microfilming 
equipment and microfilm. 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N. Y. 


Serving medical progress through Photography and Radiography 






TRADE-MARK 








(Concluded from page 68) 

Fracture of the odontoid process 
can often be well demonstrated by the 
regular occipital skull position— 
patient on his back, chin down, central 
ray 35° toward the feet. The odontoid 
can be seen through the foramen mag- 
num. Factors: 65 Kv., 50 MaS., 40”, 
centered to foramen magnum. 


The technique which I have felt is 
probably the most useful is that for 
showing the upper four thoracic verte- 
brae in the lateral view on patients 
who should not be moved or turned. 
This area is very difficult to radiograph 


satisfactorily even on patients who are 
agile and well, because of the super- 
imposition of the shoulder shadows. 
Our technique is to move the 
stretcher next to the upright Bucky 
table so that the patient's upper 
thoracic spine is centered to a 10 x 12 
cassette in the Bucky. An assistant 
stands at the foot of the stretcher and 
next to the table. He pulls gently on 
the patient’s hand which is next to the 
table, bringing the arm upward (i.e. 
away from the floor) and toward the 
patient’s feet. This moves the shoulder 
slightly caudad, without disturbing the 








THESE 


the Solution of Choice 


cutting edges. 


Economical to use. 











nie B-P CHLOROPHENYL 


containing HEXACHLOROPHINE (G-11*) 


for the Rapid Disinfection of Delicate Instruments 
for WARD « CLINIC ¢ OFFICE 


Non-corrosive to metallic instruments and keen 


Free from unpleasant or irritating odor. 


Non-toxic, non-staining, and stable. 


Potently effective, even in the presence of soap. 


® 
2 
€ Non-injurious to skin or tissue. 
Sg 
9 
© 


In choosing B-P CHLOROPHENYL, you avail 
yourself of a medium free from phenol (car- 
bolic acid) or mercury compounds .. . one 
highly effective in its rapid destruction. of com- 
monly encountered vegetative bacteria (except 
tubercle bacilli). See chart. 


FEATURES 


*Trademark of Sindar Corp. 





Compare the killing time of this 
superior bactericidal agent 





Vegetative Bacteria | 50% Dried Blood | Without Blood 





Staph. aureus 15 min. 2 min. 








E. coli 15 min. 3 min. 








PRICE 











Strept. hemolyticus 15 min. 15 sec. 








Per Gallon $5.00 
Per Quart $1.75 





No. 300 B-P INSTRUMENT CONTAINER 
is suggested for your convenient and effi- 
cient use of BARD-PARKER CHLORO- 
PHENYL. Holds up to 8” instruments. 





PARKER, WHITE & HEYL, INC. 


Ask your dealer 


Danbury, Connecticut 





spine. The patient should be asked to 
mention any pain that he feels, and the 
pulling should not be continued be- 
yond the point at which it is painful. 
However, even seriously injured pa- 
tients tolerate this well. The other 
shoulder is moved in the opposite di- 
rection by a second assistant who pulis 
the arm gently downward (toward the 
floor) and toward the patient’s head. 
The procedure moves the inner 
shoulder ventrally and caudad, and the 
outer shoulder dorsally and cephalad. 
The central ray of the X-ray beam is 
then directed to the film with a 10° tilt 
toward the patient’s head as he lies on 
the stretcher. This shows the verte- 
brae projected between the shoulders. 
It is not a perfectly true lateral, but 
compression fractures and dislocations 
can be very well demonstrated. It has 
shown fractures and dislocations on 
heavy men, which would be difficult to 
show under even the most favorable 
conditions. The exposure should be 
fairly heavy. Factors: 75 Kv., 150 
MaS., 40”. 


The films which one gets under 
these circumstances are frequently not 
things of great beauty for their spark- 
ling contrast or fine detail, but they 
are diagnostic, and sometimes lifesav- 
ing. Too, if there is no radiologist at 
one’s elbow to interpret as soon as the 
films come out of the hypo, there is 
the further need for the technician to 
show the pathology definitely and be- 
yond doubt, if at all possible. This 
sometimes means taking many more 
additional views than a radiologist 
would find necessary. But the welfare 
of the patient here and now is suffi- 
cient incentive for any such added ef- 
fort. 


Sister M. Annunciata, R.S.M. 
Kalispell General Hospital 
Kalispell, Montana 








Contributions Invited— 
And Questions Also 


X-ray technicians are invited to con- 
tribute to the X-ray Department of 
this journal. Special problems and 
questions can also be submitted for 
discussion. 


Please write to the chairman, 
Sister Christina 


St. Mary’s Hospital 
Amsterdam, N.Y. 
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Psychiatric Ward of Fresno County General 
Hospital, Fresno, California 
Architect: 

David H. Horn & Marshall D. Mortland, Fresno 
Contractor: 

Dahs Construction Company, Fresno 







INSIDE... OUTSIDE 


New Fenestra* PSYCHIATRIC PACKAGE WINDOWS 


make bars unnecessary ... increase safety! 


No “barred-in” feeling with these modern, new 
Fenestra Psychiatric Package Windows. They look 
like the beautiful Fenestra awning-type windows 
you’ve seen in modern hospitals, schools, homes 
and restaurants. 

Their extra security is in their design and their 
screens. The Fenestra Psychiatric Package Window 
includes the graceful awning-type steel window 
with smooth-working operator and removable 
bronze adjuster handle . . . and your choice of four 
types of flush-mounted inside screens: DETENTION 
SCREEN for maximum restraint...the tremendously 
strong mesh is attached to shock absorbers built in 
the frame; PROTECTION SCREEN Of SAFETY SCREEN 


for less disturbed patients, or INSECT SCREEN for 
general and administrative sections of your hospital. 

No sills to climb on, no sharp corners. No way 
for patients to get at the glass. All-weather ventila- 
tion, operated without touching the screen. Washed 
inside and outside from inside the room. 

To eliminate maintenance-painting, Fenestra 
Windows are available (on special order) Super 
Hot-Dip Galvanized, from America’s only plant 
especially designed for hot-dip galvanizing steel 
windows . . . Call your Fenestra Representative, or 
write Detroit Steel Products Company, Department 
HP-6, 2290 East Grand Boulevard, Detroit 11, 


Michigan. se 


Fenestra PSYCHIATRIC PACKAGE WINDOWS 


Steel Window - Steel Casing « Screen « Operator 
Removable Bronze Adjuster Handle 
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PLANT 
y OPERATION 


. .The Laundry 


Rinsing and Souring Practice 


HEN you see rinsing in prog- 
ress in the hospital laundry, 
you are witnessing only a series of 
short dilutions. When the last suds 
bath is completed, the suds content 


can be counted at 100 per cent, The 


question that inexperienced persons 
ask themselves—or the washman— 
often is “how fast is the suds rinsed 
out?” 

That question can be answered ap- 
proximately only when we know some- 
thing of the size of the load. If the 
machine is loaded according to the 
manufacturer’s recommendations, two- 
thirds of the suds will go down the 
drain the first rinse. If there are 
only a few pieces in wash, or any 
considerable underload, about 80 per 
cent of the suds will leave on the 
first rinse. But if the machine is 
overloaded we feel fortunate if the 
first rinse removes one-half the suds. 

In an underload or a normal load, 
we get below the one per cent suds 
limit in about three and five rinses 
respectively. It will take seven or 
eight rinses to get below the one per 
cent mark on an overload. We usually 
stop at six rinses no matter how much 
overload the machine carries but suds 
remains in the fabrics to be taken out 
in the blue bath and neutralized in the 
sour bath. 

It follows, therefore, that we can- 
not blindly follow the washing for- 
mula to advantage unless we are in 
position to hold the load to normal. 
If the load is more than normal, we 
must rinse longer and we can cut the 
number of rinses if the load is light. 

In virtually all our work nowadays 
we rinse with high water levels. We 
have learned through experience that 
high levels induce faster and more 
thorough work and thus justify the 
cost of the water employed. 

With plenty of water in the wheel, 
two or three minutes will provide max- 
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imum rinsing efficiency. Only one 
exception is ever found to the desire 
of the washman to get all the suds 
out of the load at the earliest possible 
moment. Occasionally we talk to an 
old-timer in the hospital laundry field 
who will deliberately leave a little suds 
in the woolen loads. He justifies this 
procedure because with some suds in 
the blankets or woolen wear, the pieces 
will not shrink so surely. 

“I did that until some ten years 
ago,” one April letter reads. “I decided 
the shrinkage problem could be cared 
for better in easier mechanical han- 
dling. Now we have a special washer 
for woolen blankets. Of course, the 
trouble we encountered, and which all 
will experience if they leave suds in 
the woolens, came in time of storage. 
The soap in the fabric becomes rancid 
and odorus. If you lighten up the 
rinsing to leave ‘protective soap’ in the 
load I believe you will usually leave 
a little dirt there too.” 


Rinsing Temperatures 


The standard practice in the hos- 
pital laundry field is to rinse at 160°F., 
if the load will stand that temperature. 
All the white cottons are so rinsed. 
It helps the appearance of the finished 
work, because at 160°F., the tallow 
soaps will dissolve and depart from 
the machine with the least re-deposit- 
ing. Some plants are rinsing at 160°F. 
which can scarcely afford this practice. 
They lack hot water and so it is neces- 
sary to use the high-pressure steam 
for heating in the washer. The added 
cost when this method is used is hardly 
offset by the results obtained. 


We found a small hospital laundry 
last year where hot water was lacking 
and where steam heating was ex- 
pensive. We tried our hand at rins- 
ing at 130°F., and the quality of 
the work done was truly surprising. 
It is our belief that we might afford 





under such circumstances to melt soap 
out with one bath at 160°F. After 
that, if we dropped to 120° the suds 
removal in six rinses would be virtu- 
ally complete. We would not hesitate 
to recommend even cold rinses after 
one 160°F. rinse if hot water is short. 


“We are tired of guessing,” com- 
plained one California reader recently. 
“At times our final rinse water looks 
clear and good. At other times, it is 
murky and we don’t know for sure 
what the score is.” 


This is another place where we can 
at times employ a modern washroom 
test kit to good advantage. If you 
take 25 cubic centimeters of rinse 
water in a clean vial and add three 
drops of Pht. indicator, and no pink 
color develops, there is no alkalinity 
remaining in the water or at least not 
enough to amount to anything. We 
can safely say at least that there is 
no phenolphthalein alkalinity present. 


But if a pink color develops, add 
N/10 HCL, drop by drop, while whirl- 
ing the vial. When the solution de- 
colorizes, each drop of N/10 HCL 
employed represents a Pht. alkalinity 
of 10 parts per million. You can pro- 
ceed from this point to determine the 
total alkalinity present. Add three 
drops of M.O. indicator which will be 
a part of the test kit outfit. A green 
color develops. Again add N/10 HCL 
until the green turns to a gray hue. 
Each drop used in the two applica- 
tions of N/10 HCL will mean 10 
ppm. total alkalinity. 


In practice, if after the three drops 
of Pht. indicator are added in the 
beginning and no pink color develops 
we are satisfied, naturally. If a pink 
tint does develop, we often test no 
further. We merely admit the rins- 
ing is incomplete. We either reduce 
the load size, increase the water level, 
run hotter rinses early in the opera- 
tion, or lengthen the time of the 
rinsing, or a combination of these 
changes and test again. Testing is 
continued until the three drops of 
Pht. indicator fail to cause a pink 
color. 


As a matter of practice, we figure 
rinsing perfect if we reduce the phe- 
nolphthalein alkalinity to 10 ppm, 
and the total or methyl orange alka- 
linity is not in excess of 20 ppm. over 
that found in the laundry water supply. 

(Concluded on page 74) 
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New “AMERICAN” Laundry... 


Guts work week (4 hours 


at St. Mary’s Hospital 
Orange, N. J. 


Constantly striving for more efficient operation, 
management of 140-bed St. Mary's Hospital de- 
cided to install a new AMERICAN laundry 
department. 

Our Laundry Advisor was called in to study 
their clean linen needs and recommend a layout 
for the new laundry building. After careful anal- 
ysis, he recommended new AMERICAN equip- 
ment necessary to assure economical operation 
for years to come. Since installation of this equip- 
ment, the Hospital has reduced the laundry work 
week 14 hours. Faster return of linens to service 
... better quality work ... less wear and tear on 
linens, are other benefits reported. 

The free services of our Laundry Advisor are 
available to hospitals, large or small, without any 
obligation whatever. He will call at your conven- 
ience and make a comprehensive survey to deter- 
mine the benefits you can expect by modernizing 
your laundry, or with a new AMERICAN planned 
laundry dept. WRITE TODAY ... for our Laundry 
Advisor to call. 


Kemember - « Every Department of Your 


Hospital Depends on the Laundry. 










(Concluded from page 72) 
Sour Bath Temperatures 


After rinsing is completed, the load 
is soured to neutralize all remaining 
traces of alkali. When neutralization 
of alkali is the sole purpose, the sour 
bath can be run in very low temper- 
atures. 

If any hard water has been used, 
there will be built-up of lime soap 
in the load and the sour will tend to 
decompose this formation. When this 
is expected, it is well to sour at 130 
to 140°F. More sour must be em- 


ployed when lime soap decomposition 
is to be accomplished and because of 
this it is quite common practice to 
give a rinse after souring in order to 
get rid of the excess sour. 

In some cases a special rust-remov- 
ing sour is used and this work nec- 
essitates the employment of higher 
temperatures still. It is common prac- 
tice to sour against rust at around 
160°F. A number of hospital plants 
report souring at 170° in work of this 
kind. A letter from Chicago indicates 
that in one plant, at least, souring is 
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For details, just 
mail the coupon... 


MARVIN-NEITZEL CORPORATION 
Fifth & Federal, Troy, New York 


Gentlemen: 
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Volume 


pricing? 


Even if there were good steaks 


at 29c, you probably wouldn’t 


believe it. 
But there’s nothing unbelievable 
about M-N’s new program for 
uniforming your non-professional 


personnel ... it’s a fact that 


it keeps your inventory down, 


simplifies your purchasing, 


and saves you money. It’s the new 
way to maintain your housekeeping, 


dietary, and other service 
personnel in smart, well-tailored 
uniforms. If you mail 


, us the coupon we'll gladly 


send you details. 


MARVIN - NEITZEL 


CORPORATION 


Please send me full details on uniforming my non-professional female personnel. 
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done at 180°. This must mean a 
lot of past difficulty there with rust 
from the water itself or from the 
water pipes. 

While a five minute running, using 
low water levels, is the common prac- 
tice throughout the hospital laundry 
field in the United States and Canada, 
we note that where iron removing or 
lime soap decomposition is expected 
in addition to alkali neutralization, the 
running time is lengthened to eight 
or term minutes. 

We go to the finishing department 
to see how well the souring job is 
done. If the load is under-soured, the 
fabrics will show a slight yellow tinge 
under the heat of the iron. If the 
load is over-soured, there may be a 
tendency to roll on the chest-type flat- 
work ironers. 

To be sure of complete neutraliza- 
tion of alkali we strive as a rule to 
sour to a pH of 5.0. Some variations 
in past and present were found. For 
example, we knew of one plant souring 
with acetic acid which was content 
with pH of 5.5 because to get below 
that so much acid had to be used that 
an odor was developed. However, we 
have sours now on the market enabl- 
ing us to get the finest of results, 
souring easily to 5.0, without any bad 
after-effects. 

We have suggested to three in- 
quirers this year the use of a sealed 
bottle of solution buffered to a pH 
of 5.0 and comparing colors. In a 
similar bottle can be placed a 25 cubic 
centimeter sample of the sour bath 
and from the mixed indicator pro- 
vided in the test kit are dropped 10 
drops into the sample. Compare the 
colors of the two containers. If the 
color is more gray, blue, or lavender 
than the liquid in the sealed bottle— 
which is a clear green—the work is 
being undersoured. 

If the N/10 hydrochloric acid in 
the test kit is dropped into the sample, 
drop by drop, until the colors match, 
each drop of the acid employed will 
indicate 10 parts per million of alka- 
linity still present in the load. 

If the color of the sour sample is 
more yellow than the standard, the 
load is over-soured. Using the drops 
of N/10 sodium hydroxide, instead 
of hydrochloric acid, the colors can 
be made to match. Each drop used 
in this process indicates an excess acid- 
ity of 10 parts per million. New own- 
ers of washroom test kits invariably 
enjoy making the test of a sour bath. 
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SPECIAL WINDOWS AND GLASS 


BARS OR GRILLES 


SEPARATE INSECT SCREENS 


when Chamberlin Security Screens 
solve detention problems completely! 








Availability of metal products subject to defense regulations. 


Modern institutions turn to 


CHAMBERLIN 
[ CHAMBERLIN COMPANY OF AMERICA F= 


For modern detention methods 


Special Products Division 
1254 LA BROSSE ST. ° DETROIT 32, MICHIGAN 


Over 85,000 Chamberlin screen installations guarantee Chamberlin quality 
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Install Chamberlin Detention, Protection, or Safety 
Screens on the inside of any standard wood or metal 
window. 

You get full protection, yet avoid the extra expense 
of bars or grilles, separate insect screens, special 
windows and reinforced glass, Check these points; see 
how Chamberlin Security Screens .. . 


Give full detention. Extra-rugged, heavy-gauge welded 
steel frames and durable, stainless-steel alloy screening 
resist usual picking, prying, forcing; provide maximum 
detention and protection. 

Protect patients fully, Ihe wire mesh of Chamberlin 
Detention Screens is spring-mounted in heavy steel 
frames, gives under attacks by violent patients, springs 
back to original shape. Patients are protected from 
self-damage. 

Aid therapy. They end need for depressing bars or 
grilles, eliminate one of the major causes of patient 
violence. They provide cheerful, trim appearance, help 
speed patient recovery. 

Cut maintenance costs. Bonderizing and heavy enamel 
finish cut down annual repainting cost. Extra-heavy 
construction resists damage. Screens prevent grounds 
littering, reduce grounds maintenance costs. 

Permit instant emergency release. Special Chamber- 
lin safety lock allows emergency release from outside 
for quick patient removal in case of fire. 

End glass breakage. They stop patient glass breakage, 
yet unlock easily from inside (see picture at left) for 
routine window maintenance. 

Double as insect screens. Finely woven stainless-steel 
mesh admits ample light and air, doubles as insect 
screen, eliminates expense of special insect screening. 


Let our Advisory Service give you detailed 


information on Chamberlin Security Screens 
for your specific detention needs. 


75 




















SN7 Os 


| 7/ \< 


SH 


aq HE DIETARY. DEPARTMENT 


=e mani! 











A Miscellany 


Dear Dietitians: 


Thus far, there has been no sign of 
malnutrition in this brain-child now 
nearly one and one-half years old. Your 
ability is undisputed, both in the arts 
of nutrition and with the pen and quill. 
Just dip your thoughts in ink and spill 
the contents overboard on paper. Do 
not be afraid to commit the rascal to 
print. You may feel he is a vagabond, 
but, we'll iron out the wrinkles and 
he'll find a home in this column in 
HOSPITAL PROGRESS. 

These two “articles of the month” 
give us a grand treat served to us in 
prose and poetry. The stories are 
seasoned with helpful advice, garnished 
with sparkling tidbits of humor from 
our connoisseurs. Thanks to them for 
the intriguing dash of color which 
shows artistry and interest. 


Sister Mary Consilia, R.S.M. 
St. John’s Hospital 
St. Louis, Mo. 


The Mild Diabetic 


I’m only a mild diabetic, 

I live upon brambles and hay, 

My life is so strictly ascetic 

That the neighbors are moving away. 


My manner is rather magnetic, 
I'm gentle and smiling and sweet, 
Because I’m a mild diabetic 
Without any fat on my meat. 


Oh, I’m not a wild diabetic— 

He is rough and repugnant of mien 
With a temper untamed and splenetic 
And Pro-tu-ber-ances on his bean. 


From creatures so gauche and frenetic 
I flee to my “absolute rest,” 

For I am a mild diabetic, 

And I do what the doctors suggest. 


At breakfast I eat a begonia, 

With ambergris medium rare, 

And a cup of unsweetened ammonia 
To show that our flag is still there. 


Then after I’m thoroughly rested, 
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I lunch upon underdone snails 

They are lovely when served double- 
breasted 

With sumac festooned to their tails. 


At dinner my soup is synthetic, 
Tasting highly of Eau de Cologne, 

For I am a mild diabetic, 

And the neighbors just leave me alone. 


The fish course is commonly scarabs 

From over the Orient sea. 

They are scraped off of unemployed 
Arabs, 

And shipped on the Clipper to me. 


And then I eat flotsam and jetsam, 

It’s a very delicious entree 

But the neighbors all say that it gets 
‘em 

And that’s why they’re moving away. 


Leeks and pulse are a dish dietetic, 
With persimmons to stop up the leeks, 
And the pulse of the mild diabetic 
Will go down in a matter of weeks. 


The dessert of us mild diabetics 

Is a matter of choice, so to say, 
We may eat one of Coty’s cosmetics 
Or a squid out of Botany Bay. 


Oh, the life of a mild diabetic 

Is a mixture of sweetness and light. 
He revels in Croce’s asthetic, 
Verlaine, and Metroff’s Gudenzeit. 


He does not go in for athletics 

For exercise dampens his glands, 

He leaves that to wild diabetics 

With hair on the palms of their hands. 


He loves the life peripatetic 

With Nature he’s quite en rapport, 

So mild is the mild diabetic 

That he makes every other man sore. 


I've wondered why nobody likes me, 
Why they frown as I chance to go by, 
But this moment it suddenly strikes me 
I’m so mild that I don’t satisfy! 

My lot all in all, is pathetic, 

As sad as a funeral knell— 

Shed a tear for the mild diabetic 

And pray that the sucker gets well. 


L.H.M., S.J. 


Eliminate the Negative 


As one who has been through the 
take-off-the-pounds routine, I’ve got 
one important resultant (besides loss 
of weight.) May I pass it along to 
you? Don’t tell people starting to diet 
how little they can eat; tell them all 
the things they are going to be able 
to continue to eat. They'll start to 


diet without the collapse of spirit . 


(however, too, too solid the flesh re- 
main), and with a feeling that they 
are not going to look like Fugitives 
from the Communazi Prison Camps. 

Time and again I set myself to diet, 
without aid from anyone. And my ef- 
forts were abysmal failures. I gave 
up—and then I gave up some more; 
for when the poor resonant stomach 
began to rumble, the approaching 
storm of hunger shook my jellied 
frame, and on the third shake I fell 
right into my old chair in front of my 
overstuffed plates. 

If you talked to most people plan- 
ning to diet, you find that they are 
full of fears. They know they will 
have to give up bread and butter and 
potatoes and gravy and pies and snacks 
and soft drinks and hard ones, too. 
They feel as if they were candidates 
for an unoccupied cell among the 
Fathers of the Desert—and believe me, 
that is spelled desert and not dessert. 

When under the kindly eye of the 
dietitians of St. John’s Hospital in St. 
Louis (on a 800-calorie-diet supervised 
by Dr. A. P. Munsch) I started to 
whittle it down, I also got hold of a 
book on dieting. Only it was not just 
a list of “verbotens”. It was a cata- 
logue of all the foods normally likely 
to come the way of a dining American. 
And some gentle spirit jogged my 
elbow with the whsiper: “Look, fella! 
Look at all the things you still can 
eat!” 

Now fortunately, I am the kind of 
person who was trained by an English 
father and an Irish mother to eat 
everything. My father held the simple 
rule that anything going on our table 
was fit for the children to eat. My 
mother was a food experimentalist who 
ranged the national diets from Irish 
stew to German potato pancakes, from 
Italian macaroni to French breads, 
from New England boiled dinners to 
Southern fried chicken, from Rector’s 
sea foods to Child’s coffee and rolls. 
As their son I was in the position of 
liking just about everything on the 
menu. 

(Concluded on page 78) 
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Specialists in Dishwashing Products 
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WYANDOTTE 


CHEMICALS 





introducing N 


FAME 


(Yes, FAME’S the name!) 





A new kind of detergent developed 
especially for washing dishes, glassware, 
silver, pots and pans BY HAND! 


FAME LASTS LONGER! Fame in your dishwater won’t break 
down . . . holds more soil in suspension. Washing solution lasts 
longer, saves detergent! 


FAME ACTS FASTER! Fame penetrates soil quickly, actually 
loosens dirt before mechanical action starts! 


PRODUCES MORE SUDS! Super-wetting agents in Fame make 
rich, lasting suds in hard or soft water! 


NO SURFACE SCUM! Fame contains no soap . . . won’t make 
“scum” in hard water. Sodium CMC even holds grease in suspension, 
keeps it from floating to surface! 


FASTER DRAINING, RINSING! Reduces surface tension of 
water, rinses fast . . . drains dry without spotting or streaking! 


SO EASY ON THE HANDS! Pleasant to use! Drains 
completely — leaves no residue to cause off-odors! Pleas- 
ing, unmistakable blue color. 
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EW WYANDOTTE 





At last—a _ new, fast, efficient hand dish- 
washing product, companion-product to 
sensational Wyandotte Satute for machine 
dishwashing! Fame (yes, Fame’s the name!) 
is ideal for all hand dishwashing — contains 
Wyandotte’s own, exclusive, super-active wet- 
ting agents, and is PROMOTED with Sodium 
CMC! Try it. No other product gives you 
such clean dishes so fast, at such low cost, 
and so safe and easy on the hands! Ask your 
jobber or Wyandotte representative. Wyan- 
dotte Chemicals Corporation, Wyandotte, 
Michigan; also Los Angeles 54, California. 


CHEMICALS 


Helpful service representatives in 88 cities 
in the United States and Canada 


yandotte 


Largest manufacturers of specialized cleaning products for business and industry 
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(Concluded from page 76) 

So though at first I accepted the 800 
miserable calories that came up from 
the kitchen, I waited for the day when 
I could somehow pick and choose for 
myself. 

I learned that you can go pretty far 
along with fish and keep that youthful 
figure. Oysters and shrimps and lob- 
ster—expensive but non-fattening. I 
also learned that you can run wild on 
vegetables, if you'll skip the more ex- 
travagant things like avacados. (In- 
cidentally, tuna went the way of great 
slabs of butter. Chicken of the land, 


fine; chicken of the sea, not for me.) 

The difference between food fried 
and food broiled simply delighted me; 
for I liked broiled food. Indeed, it 
was wonderful to know that the chap 
with the fried chicken was putting ’em 
on, while you were eating your chicken 
anyway but fried were on the safe 
and slimming side. 

I found myself with a reawakened 
interest in fruits. And salt on grape- 
fruit gave it even more flavor than the 
now restricted sugar. 

There was no reason choosing Mrs. 
Jack Sprat for a gastronomic patron 
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WHITE CROSS HOSPITAL 


COLUMBUS, OHIO 


patients and White Cross 
Hospital like Van Kitchen 


@ Both the patients and the administration of White Cross Hos- 
pital, Columbus, Ohio, are delighted with the results that stem 
from this gleaming stainless kitchen serving five floors of one wing. 
@ Now that equipment of the vintage of 25 years ago has been 
replaced with the most modern Van so well knows how to design, 
fabricate and install, trays arrive at the bedside with foods and 
beverages fresh or hot as the patients like them. A duplicate tray 
service unit will soon be installed in the other wing. 

@ When you need kitchen equipment, call Van and tap its unique 


century of experience. 


Fhe John Van Range @ 





EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO. 
Branches in Principal Cities 


765-785 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 





78 





when by following Jack, one could go 
for almost any sort of meat. And 
while pigs knuckles might meet a pro- 
testing palm, even lean ham was quite 
all right. 

No need to interdict cheese, when 
one can learn that some cheese is quite 
low in caloric value. Thank the 
gracious powers that save me roque- 
fort and blue cheese not to mention 
cottage, which with chives or pimento 
or onions is a great dish. 

So my suggestion is: “Emphasize 
the Positive.” (I note that Bing, who 
sang it, is a good instance of successful 
dieting.) Tell your diet patients all 
the things they can eat. Really, I 
hardly notice the things outlawed. You 
can eat a lot of content and still keep 
that ultimate 1500 calories a day, if 
you like variety in food—and can 
count to 1500. 


Daniel A. Lord, S.J. 
Queen’s Work 


St. Louis, Mo. 
Medical Records 
(Concluded from page 66) 


tinue this card for five years, but now 
all the operations have been recoded 
and indexed on individual cards. This 
new addition to the operative section 
of the Nomenclature is certainly an 
asset to every M.R.L. whose hospital 
has any heart surgery. 

The work of the record librarian had 
terminated, but one final step re- 
mained. One of the clerks printed 
new markers for the front of the 
drawers, and now our revised file with 
neatly typed revised numbers, new 
pockets, attractive vari-colored dividers, 
and fresh drawer markers is ready for 
the spring parade! 

Summary: 

1. Plan your steps for revising your 
index. 

2. After your plan is worked out, 
begin the revision immediately. 

3. Keep the file in order so that 
the daily indexing will not be inter- 
rupted. 

4. Try to delegate as much of the 
detail as possible to a typist-clerk. 

5. Use this opportunity to freshen 
up the appearance of your index file. 

Sister Mary Yvonne, S.S.M. 
Medical Record Librarian 
St. Mary’s Hospital 
St. Louis, Mo. 
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Keleket designers skillfully arrange X-ray Department if 


layouts to evolve naturally from radiography, fluoroscopy and 
therapy technics. Time-wasting, costly, inefficient departments are 
avoided. The ultimate in design, efficiency and operating convenience 
is possible if you consult your local Keleket representative. 
This same optimum efficiency in X-ray department layout 
is attained in the design of apparatus. 


For example, the exclusive Keleket Ceiling Mounted X-ray Tube Crane 
offers optimum convenience in operation. Everything is in reach, 
yet out of the way... unhampered by cumbersome, floor-mounted tube stands; 
costly floor space is always clear for maximum efficiency. 


KELEKET X-R 


Write for FREE literature or specify your layout problem. KELLEY-KOETT 
Keleket layout experts will gladly help you. COVING 
EXPORT SALES: 
215 EAST 3 
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Spiritualizing Pharmacy Service 


Y recognizing the fact that God 

has made us dependent one upon 
another just as the Church teaches us 
in its doctrine on the Mystical Body, 
we can enrich our spiritual life in the 
hospital. We have no scheduled con- 
tact with souls as teachers have, or 
as nurses do. But we do work closely 
with others, and it is in our manner 
of working with them that we have 
the greatest opportunities for the de- 
velopment of our spiritual life. 

Indeed, at present there does not 
seem to be any other way, since our 
day is so much more crowded now 
than it used to be. Each day seems to 
be one of turmoil, with constant de- 
mands always pressing on us. Not 
only are we receiving more patients, 
but the rapidity with which new drugs 
are released, to say nothing of the en- 
tirely new therapeutic agents, the in- 
genuity of doctors in conceiving in- 
tricate intravenous and irrigating solu- 
tions to be prepared by the pharmacist, 
the increased volume of literature that 
must be digested—all this is so time 
consuming that we ask ourselves, what 
is left to devote to our spiritual lives? 
Our hours of community prayers of 
rule, yes, but certainly nothing over 
and above that. Which fact makes 
our God-dedicated lives seem lopsided 
in favor of the material functions 
which fill the day. What is the an- 
swer to the problem? 

To tell us to cut down on our 
activities is no solution, but only an 
escape. It cannot be done in present 
day hospital routine. The only an- 
swer seems to be to intensify our 
prayer life to the point where it will 
not cease with the close of the hour’s 
meditation, but will permeate the 
working hours of the day. This carry- 
over is to be found in our way of 
working with others, in our ad- 
mitting that we are dependent on 
them and they on us. I am my brother's 
~ Presented at the Sister Pharmacists Section, 
American Pharmaceutical Association’s first western 


district meeting at Los Angeles, California, Novem- 
ber 8-9, 1951. 
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keeper! Once we have begun to see 
others and treat them as members of 
the great family of Christ, of His Mys- 
tical Body, each dependent on the 
other, we have started on the road 
tO sanctity. 

In the light of this truth, let us 
consider what our attitude should be 
in regard to three groups of people 
who come under our influence in one 
way or another during the day: pa- 
tients, pharmacy personnel and other 
hospital personnel. 

With regard to the first group, we 
seldom see our patients but are minis- 
tering to them all day long. There is 
a maxim in our Spiritual Directory 
which says, “Speak no praise or recom- 
pense for your good works in this life 
that you may receive a more endur- 
ing reward in eternity.” A greater 
treasure of hidden good we could 
amass if we were to tie an aspiration 
for the patient on each prescription 
or general medicine item issued from 
the pharmacy, thereby sending along 
a boost for the soul as well as for 
the body of each. 

To the next group, pharmacy per- 
sonnel, it is important to stress our 
duty of edification. No other group 
comes under our influence to the ex- 
tent that they do. The pharmacy 
group is a closely knit set of persons 
who work in confined quarters and 
rely a great deal on each other. Our 
paths cross continuously all day. No 
false fronts can survive; our fellow 
pharmacist sees us as we are. If we 
don’t live the whole life of Christ, she 
sees us as just another person, only 
dressed differently. Hence it is im- 
portant to remember that the wearing 
of this habit sets a standard for us. 
It is borne aloft by Christ our Leader, 
and we must not deviate from the 
path He points out to us. If we 
perform our tasks out of love of obe- 
dience and for God, and not simply 
just because it has to be done, we too 
will advance in grace and age and wis- 
dom, before God and men, as Christ 





did when He worked at His carpenter's 
trade in Nazareth. Having become 
so Christ-like and showing forth Christ 
in our actions, our influence over our 
fellow-workers will begin to fade and 
His will take over. “I must decrease; 
He must increase.” 


In the next group, we consider our 
dealings with all other hospital per- 
sonnel: nurse, students, doctors, aids, 
orderlies, bookkeepers, maintenance 
personnel. Here we find a wealth of 
material for the development of our 
spiritual life. We perhaps make more 
contacts with more people than any 
other department in the hospital. All 
roads lead to the pharmacy. 

It means much to deal with each 
one of this group in a personal way. 
They are so essential to the running of 
the modern hospital and should have 
a word or two occasionally to help 
them realize the fact. Busy though 
we are, let us find time to inquire 
about the members of a nurse’s family 
or comment on her new uniform. 
Christ took such homely interest in 
His people and we are Christ-like if 
we do so too. 

On the other hand, with the strain 
apparent in nursing today, because of 
nurse shortage and crowded nursing 
hours, nurses can become quite in- 
sistent in their demands on our time. 
However, we can turn this into a 
challenge. If we can keep patient 
with importunate nurses, with rush 
hours, with constant calls from the 
bookkeeping office, with conditions as 
they exist, maintaining an even dis- 
position on all occasions and toward 
all, we do not need to look elsewhere 
for a day's worth of mortification. 
That item can be checked off. It has 
been taken care of. Now what does 
all this add up to? Less spiritual 
deficit for ourselves and the highest 
type of cooperation possible in the 
hospital. 

What are some of the means we 
have at our disposal to live the life 
of Christ during the hectic hours that 
follow the close of the morning’s medi- 
tation? A few thoughts and sugges- 
tions on this matter are the following. 

Choose certain times of the day to 
recite aspirations. For example, be- 
fore answering the phone, we could say 
“Our Lady of Good Counsel, pray 
for me.” A little salutation prayer 
to the angels of those we are about 
to deal with pays big dividends in 
the art of human relations. 

(Concluded on page 82) 
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THREE 
IBEROL TABLETS: 


the average daily therapeutic dose 
for adults, supply : 

Ferrous Sulfate.......... 1.05 Gm. 
(representing 210 mg. elemental iron, 
the active ingredient for the increase 
of hemoglobin in the treatment of 
iron deficiency anemia) 

Plus these nutritional constituents: 


$ MN is cece cise 30 mcg. 
LY Ne rere 3.6 mg. 
Stomach-Liver Digest...... 1.5 Gm. 
Thiamine Mononitrate....... 6 mg. 


(6 times MDR*) 
Riboflavin (3 times MDR*)... 6 mg. 
Nicotinamide (2 times RDAT) 30 mg. 
Pyridoxine Hydrochloride. ... 3 mg. 
Pantothenic Acid........... 6 mg. 
AStOTRIG ACE... 655 cee 150 mg. 

(5 times MDR*) 
*MDR—Minimum Daily Requirement 
tRDA—Recommended Daily Dietary 

Allowance 
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When the problem is 
more than 
household 


chores... 


... only 3 Iperot tablets a day will provide the 
therapeutic dose needed to control iron-deficiency anemia. 


For effective hemoglobin regeneration, IBEROL therapy 
offers an easy-to-swallow tablet with a potent source of 

iron (210 mg.). In addition, IBEROL contains generous 
amounts of vitamin B,, folic acid and other B complex 
factors as well as standardized stomach-liver 

digest and ascorbic acid. 


IBEROL potency and compactness are the result of an 
ingenious pharmaceutical technique which utilizes the 
iron content itself as one of three coatings to protect the 
vitamins. An outer sugar-coating masks the iron, 

gives the tablet a pleasant odor and taste. 


For prophylaxis in old age, convalescence or pregnancy, 
one or two IBEROL tablets a day are usually enough. 
IBEROL may be used for the supplemental 

treatment of pernicious anemia. 


Available in bottles of 100, 500, 1000. 


lberal 


(Iron, By>, Folic Acid, Stomach-Liver Digest, with Other Vitamins, Abbott) 
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The Pharmacy 


(Concluded from page 80) 


Another means of keeping in God's 
presence is the use of a holy card, 
verse or picture placed on a wall or 
under the glass on our desk or pre- 
scription counter. It is wise to change 
these frequently so that they will at- 
tract our attention and not just become 
part of the furniture. 

Then again we might carry a part of 
the Mass into the day with us, thus 


living it all day as our Lord would 
wish us to do. Choose a different 
part each day; one day it might be 
the Agnus Dei, all or part of which 
could be recited at intervals. “May 
the mingling and hallowing of the 
Body and Blood of Christ avail us 
unto life everlasting” should keep us 
filled with loving and grateful thoughts 
all day. The prayers just before the 
priest's Communion are so beautiful 
that just a phrase from one of them 
should lift our hearts to higher things. 





Student Nurses Like to Wear 





Getting ready 


for Capping 
Exercises 


my, Snowhite Guronns 
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Photo courtesy Protestant-Deaconess Hospital, Evansville, Ind. 
Miss Thelma Brittingham, R.N., B.S., Director of Nurses. 


We are prepared to furnish quality uniforms for graduate and 
student nurses, aides, attendants and maids. We create our own 
designs and make our own master patterns. Every garment is 
cut and completely finished in our own plant. That gives us full 
manufacturing control from creation to completion. You can tell 
the difference every time you see a Snowhite garment! 
HOSPITAL EXECUTIVES: Before you place your next uniform 
order, learn what Snowhite has to offer! 


eee Garment Manufacturing Co. 


224 West Washington Street, Milwaukee 4, Wisconsin 


Member, Hospital Industries Association 





Through all these means may we 
in our pharmacy service be as much 
a laborer in Christ’s vineyard as 
teachers and missionaries are. 


Sister Elizabeth Joseph 
St. Mary’s Hospital 
Tuscon, Arizona 


The Business Office 


(Continued from page 65) 


tem, each department head is required 
to submit a written, itemized list of 
supplies required to the person re- 
sponsible for the purchasing. From 
these requisitions, requirements can 
be consolidated and grouped on hos- 
pital purchase orders, to be placed 
with a selected list of suppliers. In 
such a requisitioning system, the mat- 
ter of emergency orders must again be 
considered. If department heads are 
permitted to place emergency orders, 
they must be held responsible for pre- 
paring a requisition of such orders, 
noting the fact that the orders have 
been placed and listing the quantity 
and price of the items ordered, and 
submit this requisition to the purchas- 
ing director. 


The advantages of a requisition 
method of centralized purchasing con- 
trol are the same as outlined in the 
first method. However, we are ac- 
complishing additional advantages; 
first, the time-saving element involved 
in keeping the salesmen off the floors, 
where they interfere with the normal 
duties of our department supervisors; 
second, the consolidation of depart- 
ment requirements in an effort to ob- 
tain all quantity prices; and third, the 
limiting of the number of suppliers 
by controlling company and salesman 
preference. 


Salesman’s Counsel Valuable 


I should also say that our depart- 
ment heads learn a great deal from the 
salesmen regarding new products, 
changing techniques, etc. The person 
in charge of purchasing after a dis- 
cussion of new products, changing 
methods, etc., with which the buyer 
should become familiar, may permit 
the salesman to make direct contact 
with the department head. 


(Continued on page 85) 
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The Business Office 


(Continued from page 82) 


The next major weakness is that of 
in:dequate records. What funda- 
mental records should be kept by each 
hospital with regards to good pur- 
chasing? 

First, an adequate vendors’ catalog 
file, which will enable the buyer to 
find sources of supply for items requi- 
sitioned by department heads. Each 
buyer should have a list of the com- 
mercial standards, as initiated by the 
American Hospital Association com- 
mittee on purchasing, simplification, 
and standardization. (Administrator’s 
Guide Issue of Hospitals, June, 1951.) 

The next record of importance, is 
the requisition discussed above. This 
is merely an order form for use by 
ordering departments to indicate an- 
ticipated needs. Another important 
record is the hospital purchase order 
which provides the buyer with a ref- 
erence for sources of supply, control 
of back orders, former purchase prices, 
and the volume of business placed with 
individual companies throughout a pe- 
riod of time. In addition, the pur- 
chase order form and purchase order 
number provide the buyer with a defi- 
nite instrument of purchase control. 
(All purchases without a purchase or- 
der number are considered unauthor- 
ized. ) 

The purchase order should be pre- 
pared in triplicate. The original goes 
to the vendor, the second copy to cen- 
tral stores for use of the person in 
charge in checking quantity and sub- 
stitution on all shipments received, 
and the third copy of the purchase 
order remains in the purchasing office. 
The final important record is, of 
course, the correspondence file. 


Partiality Is Poor Policy 


The fourth major weakness is the 
oft-displayed and oft-unwarranted spe- 
cial preference exhibited for certain 
companies and salesmen, which again 
raises the important question: “Are 
we doing everything within our power 
in the hospitals to hold down the 
ever-increasing cost per patient day 
through proper administration?” 


In our relationships with the pur- 
veyors of hospital supplies and equip- 
ment, we must always remember that 
it is our moral obligation to place our 
Orders to the greatest advantage of 
both the institution and our patients. 

(Concluded on page 101) 
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KANSAS 


1951 a Year of Progress 
for St. Mary’s, Winfield 


St. Mary’s Hospital, Winfield, has 
reported that the year 1951 was one 
of considerable changes to keep in 
step with the times. There have been 
a number of additions in facilities and 


much rearrangement in the physical 
plant of the institution. The business 
system used in the hospital offices is 
now coordinated with that of the other 
13 hospitals which are owned and 
operated by the Sisters of St. Joseph; 
the school of nursing has been estab- 
lished on a new basis. 
(Continued on page 86) 





For stainless steel steam jacketed kettles 


... 100k to LEGION 


3 Jacketed Model LP 


If you are in the market for stainless 
steel kettles demand these four features: 


SAFETY — Legion kettles can't leak or explode because 
they are seamless die-stamped from one piece of stain- 


less steel. 


ECONOMY —The surprisingly low cost and high quality 
of Legion kettles results from our one-piece, seamless 


drawn construction method. 


SANITATION QUALITIES — Legion kettles are easier 
to clean every time. No ridges, cracks or seams to 
attract dirt. Covers, valves and drip trap covers will. 
meet the most rigid health regulations. 

DURABILITY —Rigid standards assure Legion kettles of 
long life and the ability to take heavy usage 














Full Jacketed Model LS | 











Model TWP 











See your dealer or write to: 


LEGION UTENSILS COMPANY 
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General News 


(Continued from page 85) 


In 1951 with the installation of re- 
quired equipment and the training of 
personnel, the newly-established eye 
clinic became a complete unit. A 
new hydro-therapy apparatus in the 
form of a portable unit is used ex- 
tensively in treatment of multiple 
sclerosis and the other muscular and 
nerve ailments. 


Throughout the hospital and nurses’ 
home, a new public address system 
has been installed with the central 
unit in the main office. Another im- 
portant change has been in the dietary 
department where a central diet serv- 
ice has been inaugurated. The kitchen 
and main dining room have been re- 
decorated and rearranged to include 
a cafeteria which now serves the fami- 
lies of patients from out-of-town, as 
well as the employees. New appli- 
ances include a range, large steam 
ovens, auxiliary baking ovens, a dish- 

















A {new| major Operating Light 


that eliminates“third rail” hazard! 
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This is the only major Operating Light that eliminates 
the “spark” hazard ... a constant source of danger to 
both patients and personnel. An exclusive Prometheus 
feature puts an end to this problem. This light assures 
adequate lighting at the bottom of the incision. Rotary 
track mounted, there is never any need to move operat- 
ing table to bring the light into proper P crn 
for the operation, whether it be an appendectomy, 
mastectomy, cholecystectomy, etc. Specially designed fil- 
ters provide heatless, shadow-free, color-corrected light. 


Write for catalog of Prometheus Operating Lights, Ster- 
ilizers, Food Conveyors and other hospital equipment. 






50 Webster Ave., New Rochelle, N.Y. 
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washing system and several smaller 
time-saving devices. The idea of se- 
lected menus for the patients has been 
well received. 

The school of nursing, established in 
1913, has entered into a three-way 
merger with two large hospital schools 
in Wichita to become a part of the 
newly coordinated Wichita-St. Joseph 
School of Nursing. 


MARYLAND 


Allegany Hospital, Cumberland, 
Becomes Sacred Heart Hospital 


Sister Angela, administrator of Al- 
legany Hospital, Cumberland, has an- 
nounced that the name of the hos- 
pital has been changed to Sacred 
Heart. 

The name over the front entrance 
of the building will be changed and 
the new name inserted as soon as pos- 
sible. 

Allegany Hospital was built in 1905 
and was named for the county by the 
doctors who operated it. In 1911, at 
the request of the citizens of Cumber- 
land, the Sisters of Charity of St. Vin- 
cent De Paul, Emmitsburg, took over 
the operation of the hospital. A new 
wing was built and included a chapel 
which was dedicated to the Sacred 
Heart. Construction of another wing 
in 1937 provided an additional 40 
beds. 


MASSACHUSETTS 


Mother Donat To Leave 
Bon Secours, Lawrence 


The first administrator of Bon Se- 
cours Hospital, Lawrence, Mother Do- 
nat, R.N., has been transferred to the 
Bon Secours House of Studies in 
Washington, D.C., where she will take 
up her new duties as superior. 

A native of Wicklow, Ireland, 
Mother Donat joined the Bon Secours 
community in Dublin, Ireland, and 
served her novitiate in the mother- 
house of the order in Paris. 

Following her profession on Sep- 
tember 15, 1901, she was assigned to 
Eau, Normandy, France, for one year 
after which she was transferred to the 
American Province. She has spent 
most of her religious life in hospitals 
built under her direction. 

Mother Donat will be replaced by 
Mother Germanus, director of Our 
Lady Help of Christians Nursing 
Home in Philadelphia, Pa. 


(Continued on page 88) 
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Heaoauarters FOR SCIENTIFIC 
s GLASS BLOWING LABORATORY 
AND CLINICAL RESEARCH AP- 
PARATUS REAGENT CHEMICALS 


always specify 
HARDY 


“for top quality Miatsyats 
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* *Hardy Craft hand-printed tablecloths and nap- 
kins Crested or plain. Also solid colors. . 


% Imported linen and cotton damask napery. 


& Famous *Priscilla and *University sheets, Bed- 
spreads of all types. 


% *Hardytex Face towels and *Hardywear Bath 
towels. Stock and name woven. 
*Reg. U. S. Pat. Off. 


Visit our showrooms—or write for free samples. 


JAMES G. HARDY & CO. INC. 
Sens 11 EAST 26th STREET 


NEW YORK 10, N. Y. 
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ccmatic closures especially designed for puncture-sealing : 
| withdrawals, may be repeatedly sterilized and reused as 
fc Often as required. Saves time. . . Saves medication... 
Saves money. 
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ECONOMICAL*EFFICIENT*FEATHERWEIGHT 


IN TWO SIZES 





Ujolorce Thermal Pitchers 


Keep hot things hot and cold things 
cold ... for hours. 


Easy on your hospital — easy on your nurses — 
easy on your patients. 


Low initial cost, less breakage, easy to clean. 
Lightweight and one hand operated. 


Colors: copper, pewter, gray, 
mahogany, or green, in non-toxic, 
odorless, tasteless plastic. 

Send now for catalog 

Write to Dept. H.P. 

VICTORY 
PLASTICS COMPANY 
Hudson, Mass. 
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New Department Opened at 
Bon Secours in Lawrence 


Beginning this month, Bon Secours 
Hospital in Lawrence, is offering out- 
patient service. 

The department will be located on 
the first floor in the east wing of the 
hospital and will offer clinical service 


in all departments of the hospital. 
The Most Rev. Richard J. Cushing, 
D.D., Archbishop of Boston, donated 
$10,000 for equipment to be used in 
the out-patient department. 


Ladies of Charity Donate 
to St. John’s, Lowell 


Living up to their name and tradi- 
tion, the Ladies of Charity of St. 
John’s Hospital, Lowell, have added 








BASIC 
ANTISEPTIC 
LIQUID SOAP 


contains hexachlorophene (G-11) for greater 
prophylactic action against bacterial flora of the 


sii vic 


supply your surgery with Midland BASIC 


ANTISEPTIC LIQUID SOAP for quick, 


brushless scrub-ups . . 


. the soap that leaves 


the hands-across-the-table soft, pliable, and 


antiseptically clean. 


Midland Laboratories a DUBUQUE, IOWA 


another in their long and growing 
list of practical gifts to the hospital. 
The latest is an operating table, cost- 
ing approximately $1800. 

Dating back to the 90's, the Ladies 
of Charity have contributed money 
and equipment at various intervals 
and have been responsible for many 
major improvements in the physical 
development of the hospital. A project 
to be included in the new St. John’s 
Hospital will be a modern snack bar 
to augment the gift shop now oper- 
ated under the auspices of the or- 
ganization. 

As part of the proceeds of the past 
fiscal year, the Ladies of Charity con- 
tributed a check for $4000. 

Through the years, they have do- 
nated thousands of sheets and pillow 
cases, operating room tables and light, 
a blood bank refrigerator, emergency 
room equipment, heated food convey- 
ors, incubators, anaesthetic equipment, 
X-ray equipment, new bathrooms in 
the maternity department, linoleum 
for the chapel, an awning for the 
children's solarium, soundproofing for 
an entire floor and scores of other es- 
sentials for the hospital. 

The membership of the Ladies of 
Charity presently numbers in the vicin- 
ity of 500. 


MICHIGAN 


Silver Anniversary Observed 
by Hospital in Battle Creek 


The silver anniversary celebration 
of the Leila Y. Post Montgomery Hos- 
pital in Battle Creek was climaxed 
by a $150,000 donation for the pur- 
pose of expanding the services of the 
hospital. 

Lawrence J. Montgomery announced 
the donation to the hospital, which 
is dedicated to the memory of Mrs. 
Montgomery, the day after the hos- 
pital’s silver jubilee banquet in order 
not to divert the program from its 
major purpose. Plans are underway 
for an addition which will include 
not only a larger physical plant to 
accommodate more patients but also 
services not available at this time. 
Among them is a complete psychiatric 
department. 

On the morning of the full-day’s 
observance, a Bishop’s Mass was cele- 
brated in the hospital chapel with the 
Most Rev. Joseph H. Albers, Bishop 
of Lansing, as celebrant. At noon a 
luncheon was served to the clergy 
and the Sisters and in the afternoon, 

(Continued on page 91) 
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Sister Mary Ellen, administrator, and 
the hospital staff were hosts at the 
anniversary open house. In the eve- 
ning the doctors of the hospital staff 
sponsored a civic dinner which was 
attended by over 200 guests. 

The hospital was a gift of the late 
Leila Y. Post Montgomery to the Sis- 
ters of Mercy in 1927 and within the 
same year the Werstein Nurses’ Home 
was planned and erected, the bequest 
of the late Louis F. Werstein, a prom- 
inent citizen of Battle Creek. 

Through Mrs. Montgomery’s sec- 
ond benefaction, two years later, a 
new wing providing a_ pediatrics, 
X-ray and hydrotherapy department 
was erected. 


Within recent years a school for 
training X-ray technicians was estab- 
lished. The course, requiring two 
years of study, prepares the student for 
admission through examination to the 
American Registry of X-ray Techni- 
cians. 

Leila Hospital is one of the few 
in Michigan eligible for the care and 
treatment of crippled children under 
the program of the Michigan Crippled 
Children’s Commission. 

Organized in April, 1940, the Leila 
Hospital Auxiliary has approximately 
200 members. It recently donated a 
modern refrigerator to the hospital 


blood bank. 


Statistical figures show that Leila 
Hospital has grown considerably in the 
past 25 years. In that time, 105,728 
patients have been cared for at the 
hospital, and 11,982 babies were born. 
From 1933 to 1951, 53,524 out-pa- 
tients have been treated. 

The Leila Nursing School is affili- 
ated with the National Nurses’ Ac- 
creditation, and is a unit of Mercy 
School, Detroit. Since the school 
opened in 1927, 345 nurses have 
graduated, and 40 are now enrolled 
in the school. 


Blood Bank Established at 
Mercy Hospital, Grayling 
Sister Mary Stella recently an- 
nounced that the Sisters of Mercy of 
Mercy Hospital, Grayling, have estab- 
lished a blood bank in the hospital. 
Approved by the state health depart- 
ment, the bank is under the direc- 
tion of Dr. Clarence G. Clippert. 
(Continued on page 92) 
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he SAFEST HOSPITAL BED 


on the market 


the HILL-ROM Crank Operated 


HIGH-LOW BED 


‘with the new HILL-ROM Safety Side 


@ The Hill-Rom High-Low Bed has 
proved, in actual service, to be the 
most completely satisfactory ad- 
justable-height bed on the market. 
Its exclusive two-pedestal design, 
with compensating coil spring oper- 
ating principle, makes it possible 
for the nurse to raise or lower the 
bed faster, with fewer turns and 
less effort, than is possible with the 
conventional four post telescoping 
design often used on high-low beds. 





When equipped with the new 
Hill-Rom Short Safety Side this 
bed, in the opinion of the many 
hospital officials, doctors and nurses 
who have seen it demonstrated, is 
thesafest hospital bed on themarket. 

To the best of our knowledge this 
is the ONLY Side Guard that can 
be successfully used on a high-low 
bed. It does not interfere with the 
use of the overbed table nor with 
any other nursing procedure. 


the new HILL-ROM 
SAFETY STEP 


Several years ago Hill-Rom pioneered 
the idea of an auxiliary safety step at- 
tached to a hospital bed. This original 
safety step has enjoyed wide accept- 
ance among hospital officials. This new 
model embodies many improvements 
and refinements in design which make 
for increased safety and convenience. 
ALL THE WEIGHT is carried on the floor, 
with practically no strain on the bed- 
rail. This new safety step can be easily 
attached to any standard hospital bed 
—old or new, wood or metal. 


A full color booklet describing this new safety equipment will be sent on request. 


HILL-ROM COMPANY, 


Furniture for the Modern Hospital 


INC., BATESVILLE, IND. 
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Maurice M. Parker, who worked three 
years in the clinical laboratory in St. 
Lawrence Hospital, Lansing, will be 
the supervisor. 


MINNESOTA 


M.P.H.A. Awards Plaque 
to St. Joseph’s in St. Paul 


Recognition was given St. Joseph’s 
Hospital in St. Paul recently when 
the Minnesota Public Health Associa- 
tion presented a plaque to the hos- 
pital for being the first private hos- 
pital in the state to inaugurate an 
admission X-ray program as a pro- 
tection to hospital personnel, patients 
and the community. 

In operation for over a year, the 
plan was made possible through the 
gift of a photofluorographic unit by 
St. Joseph’s Alumnae Association. 


MISSOURI 


Two Jefferson City Hospital 
Employees Honored 


Personnel members of St. Mary’s 
Hospital, Jefferson City, recently held 
a social hour for two staff members 
who have completed a combined total 
of 65 years of service at the hospital. 
During the celebration, Miss Theresa 
Doerhoff and Mrs. James Yancey were 
presented with a plaque in recogni- 
tion of their service. 

Miss Doerhoff has been employed 
at the hospital since 1912, doing do- 
mestic work; Mrs. Yancey, who has 
been with the hospital since 1927, 
is considered an expert in cooking 
pastries and making salads. 


President of Marceline Hospital 
Guild Elected to State Office 


Mrs. John C. Lynch, president of 
the St. Elizabeth Guild of St. Francis 
Hospital, Marceline, has been named 
vice-president of the Northeast Mis- 
souri area of the Missouri State Hos- 
pital Association. 

During 1951, the guild’s major proj- 
ect was the raising of funds to purchase 
all the furnishings, including furni- 
ture, drapes and other accessories for 
a double room in the hospital’s new 
wing. A financial statement shows 
the funds earned in various projects, 
membership fees and contributions, 
totaled $1,039.79. 





Tele-Voice Installed at 
St. Francis Hospital, Maryville 


After a one month trial and com- 
plete satisfaction, St. Francis Hospital, 
Maryville, decided to keep the new 
Edison Tele-Voice remote-controlled 
clinical recording system. 

The main receiving station and the 
transcriber is located in the record 
room. One telephone is in the doc- 
tor’s room which is adjoining the rec- 
ord room and the other phone is in 
the X-ray department. The transcrib- 
ing of the surgical procedures, his- 
tories and physicals have been com- 
pleted in a shorter time. 


MONTANA 


Physical Therapy Department 
Setup at Miles City Hospital 


With the arrival of a registered 
physical therapist, Holy Rosary Hos- 
pital in Miles City has its first physi- 
cal therapy department setup with a 
minimum of equipment. Both in- 
and out-patients are treated. 

Recently appointed to the position 
of physical therapist, Dr. Warren H. 
Randall is associated with the Garber- 
son Clinic. He received his M.D. 
degree at the University of Iowa in 
1943, served with the U.S. Army in 
1945-46 and in 1947 opened a prac- 
tice at Ames, Iowa. From 1948 to 
1951 he was at the Mayo Clinic as a 
Fellow in Surgery and in 1951 he 
received his M.S.M. in surgery at the 
University of Minnesota. 


NEW JERSEY 


Junior League Presents 
Check to Jersey City Hospital 


The Junior League of St. Francis 
Hospital, Jersey City, presented a 
check, representing proceeds from an 
annual ball, to the hospital for the 
purchase of a new X-ray machine. 

Members of the dance committee 
were taken on a tour of the hospital, 
viewing the X-ray room and equip- 
ment, the blood bank, and the operat- 
ing room. The tour was conducted 
by Mother Amalia, administrator of 
the hospital. 


Latest Equipment for Formula 
Room Donated to Orange Hospital 


Through the generosity of Mr. and 
Mrs. Clement J. Clark, a new infant 
formula preparation room which cuts 

(Continued on page 94) 
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Shee 


in half the time necessary to prepare 
baby food has been established at St. 
Mary’s Hospital in Orange. 


The funds were contributed by the 
Clark’s to establish the room in honor 
of their daughter, Margaret Mary, who 
was born in the hospital in 1947. 
A plaque designating the new room, 
which cost $6,000, on the third floor 


as the Margaret Mary Clark Room and 
commemorating the gift from the 
Clark family has been placed on the 
door. 


OREGON 


St. Charles Hospital, Bend, 
Has New Business Manager 


According to an announcement 
made by Sister M. Blanche, admin- 
istrator of St. Charles Hospital, Bend, 
William L. Stollmack, a resident of 








\ 
TWO NEW BOOKS 


TO HELP YOU MAINTAIN 
HIGHEST HOSPITAL RATINGS 


NEW and COMPLETELY Revised Third Edition 


MANUAL for MEDICAL RECORD LIBRARIANS 
by Edna K. Huffman, R.R.L. 


Bring your Medical Records Department right up to the minute. 
Use latest approved forms. Maintain new standards. Train 
inexperienced personnel. Three new chapters included, others 
completely revised. Price $7.50 


You Need a Reference In Your Hospital That is Un to Date 


TEXTBOOK and GUIDE to the Standard 


Nomenclature of Diseases and Operations 
by E. T. Thompson, M.D. and Adaline C. Hayden, R.R.L. 


Here is practical, authoritative guidance for your medical 
record department. Valuable information for clear definition 
of service assignment in relation to “Standard” diagnoses 
appears in this volume for the first time. Price $8.00 


If You Follow Standard Nomenclature You'll Want This Book 


Order direct or write for complete descriptive literature. 
Postage paid if remittance accompanies order. 





PHYSICIANS’ RECORD Co. 


DEPARTMENT 000 - 161 W. HARRISON STREET + CHICAGO 5, ILLINOIS 


Bend for some 15 years, has been 
named business manager of the hos- 
pital, through the recommendation of 
the administration committee of the 
Central Oregon Hospitals Foundation. 

Mr. Stollmack will take over the 
duties of Walter J. Eagan, who re- 
cently announced his resignation. 

An auditor by profession, Mr. Stoll- 
mack has long been active in work 
with the Bend lodge of Elks and at 
present is the second vice-president of 
the Oregon State Elks’ Association. He 
is chairman of the board of trustees 
of the Bend lodge and has been a 
member of the local lodge since 1937, 
when he transferred from another 
lodge. 


Women’s Civic Club Present 
Gift to Coos Bay Hospital 


At a meeting of the Coos Bay 
Women’s Civic Club, 12 bedside 
lamps, each made to tilt at convenient 
angles and equipped with a handy 
radio plug-in socket and night light, 
were presented by the organization to 
McAuley Hospital. 


PENNSYLVANIA 


Hospitality Shop and Membership 
Drive Opened at St. Vincent's, Erie 


The newly decorated Hospitality 
Shop of St. Vincent’s Hospital, Erie, 
was formally opened with a luncheon 
for members of the press, television 
and radio, and on the same day, the 
hospital’s auxiliary began a campaign 
for more members and volunteer work- 
ers. 


SOUTH DAKOTA 


Full-Staffed Psychiatric Unit 
at Yankton First in State 


With the inauguration of psychiat- 
ric service in Sacred Heart Hospital, 
Yankton, the hospital becomes the first 
to offer a completely staffed psychiat- 
ric unit, amalgamated to the general 
hospital setup, in the state of South 
Dakota. 

Only in its eighteenth month of 
operation, the addition to the hos- 
pital’s service has shown gratifying re- 
sults. 

The psychiatric wing is converted 
from another department and, with 
the exception of the locked doors be- 
tween this ward and the remainder of 
the corridor, there is nothing sug- 
gesting restraint or confinement. The 

(Continued on page 95) 
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rooms, single and double providing 14 
beds, are comfortable, cheerful and 
well-lighted. There is a spacious sun- 
porch for games, reading or radio- 
listening. 

Instead of isolating and confining 
cases, which represent many types of 
illness, patients are encouraged to as- 
sociate with one another and through 
this group psychotherapy, help each 
other along the road to recovery. 

Since the inauguration of psychiat- 
ric nursing and treatment at the hos- 
pital, 233 in-patients and 277 out- 
patients have been admitted. Trans- 
ferees from the state hospital are 
admitted to Sacred Heart Hospital 
and in the past year and a half, the 
hospital has accepted patients from 
every part of South Dakota and from 
Nebraska, Iowa and Minnesota. 


Blood Bank Purchased by 
Sacred Heart Hospital, Yankton 


The public was invited to visit 
Sacred Heart Hospital, Yankton, to in- 
spect the hospital’s new blood bank; 
a cylindrical unit, standing approxi- 
mately eight feet high with a storage 
capacity of 315 pint bottles of blood. 

Stored at a constant temperature of 
37° F., the bottles are on adjustable 
shelves which revolve on roller bear- 
ings, making it possible to use the 
oldest blood first, in rotation. 


TEXAS 


Hotel Dieu, Beaumont, 
Receives Gift 


The Beaumont Society for Crippled 
Children received a $5,000 Hubbard 
tank for use at Hotel Dieu in Beau- 
mont. The tank, to be used in physio- 
therapy treatment, was given by the 
Pilot Club and accepted by George 
Sonfield, head of the crippled chil- 
dren’s society, on behalf of the or- 
ganization. 


Women’s Auxiliary Begin New 
Work at St. Paul’s, Dallas 


The Women’s Auxiliary of St. Paul’s 
Hospital, Dallas, have begun a new 
in-hospital work in the form of a 
group of volunteers assisting the ma- 
ternity and medical-surgical divisions 
in the discharging of patients. This 
is a valuable addition to the hospital's 
service to the home-going patient and 
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a great help to the hospital staff in 
giving efficient and courteous service 
to all. 

Since last September, other groups 
of volunteers from the auxiliary have 
been giving their services in the ad- 
mitting office during the afternoon ad- 
mitting period and in the information 
section during visiting hours. A group 
has begun working in the emergency 
room and soon the Personal Services 
Committee will introduce the “Com- 
fort Cart” from which will be sold 
personal items to the patients for their 
convenience. 


The auxiliary, which recently ob- 
served its ninth anniversary, has 280 
members. 


WASHINGTON 


Girl Scouts Present Gift 
to St. Joseph’s in Aberdeen 


Members of Girl Scout Troop 7 of 
St. Mary’s School presented a picture, 
“His Guardian Angel,” to Sister - Fi- 
delis, administrator of St. Joseph’s Hos- 
pital, Aberdeen, to be used in the 
nursery of the new hospital. Pur- 


(Continued on page 96) 
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bogged down by slow toasting .. . it keeps toast service ahead 
of toast demands. The continuously moving conveyor makes 
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of modern equipment.” 
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chased from the troop’s treasury, the 
presentation was part of the scout’s 
community service program. 


Sacred Heart Hospital, 
Spokane, Receives Bequest 


The memory of an early-day Spo- 
kane surgeon, Dr. Donald G. Russell, 
has been honored through a $10,000 
bequest to Sacred Heart Hospital. 


Under the terms of a will filed 
for probate in Seattle, the hospital 
will receive the gift from the estate 
of Mrs. Helen M. Russell who left 
the money to the hospital as a me- 
morial to her husband. ; 

Dr. Russell began his practice in 
Spokane in 1890. He was a graduate 
of Queen’s University and the Royal 
College of Physicians and Surgeons 
at Kingston, Ont., and later took post- 
graduate work in Europe. 

After his retirement in 1910 as head 
surgeon for the Great Northern Rail- 
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way for the division between Spokane 
and St. Paul, Minn., he invested in real 
estate at Escondido, Calif., and re- 
tained interest in orange groves and 
vineyards. 


Sister Joseph Named Superior 
of St. Mary’s, Walla Walla 


Sister Joseph of Arimathea, who 
has been on the staff of St. Mary’s 
Hospital, Walia Walla, for the past 
nine years, has assumed the duties of 
administrator. 

A native of Montreal, Sister Joseph 
is a graduate of Seattle University and 
formerly had charge of the surgery at 
Providence Hospital in Seattle and also 
in Oakland, Calif. 

Sister Joseph is replacing Sister 
Christiana who had been administra- 
tor of the hospital for the past six 
years. Sister Christiana has been ap- 
pointed to the staff of St. Vincent's 
Hospital in Portland. 


New Surgery Supervisor Named 
for St. Elizabeth’s, Yakima 


Sister Germaine, formerly in charge 
of the second floor of St. Elizabeth 
Hospital, Yakima, has been named 
surgery supervisor of the hospital ac- 
cording to an announcement by Sister 
Reine, administrator. 

Sister Mary Carmelita, formerly as- 
signed to Sacred Heart Hospital, Med- 
ford, Oregon, has been transferred to 
St. Elizabeth’s to take over Sister Ger- 
maine’s former duties. 


WISCONSIN 


Sister Rochina Celebrates 
Golden Jubilee in Superior 


The golden jubilee of the profession 
of Sister Mary Rochina, P.H.J.C., in 
the Poor Handmaids of Jesus Christ 
was observed with a high Mass cele- 
brated by Rev. Emeran Fox, O.S.M., 
chaplain of St. Francis Hospital, Su- 
perior, where Sister Rochina has been 
stationed for the past 20 years. The 
high Mass was followed by a ponti- 
fical low Mass celebrated by Bishop 
Albert G. Meyer, assisted by Rev. Al- 
phonse Kress and Father Fox. 

Sister Rochina has been stationed 
in Superior for the past 42 years; the 
first eight years of her religious life 
were spent at St. Francis Hospital, Fort 
Wayne, Ind. In 1910 she went to 
Superior and was stationed at St. 
Mary’s Hospital for 22 years and then 
she was transferred to St. Francis. 

(Concluded on page 98) 
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A Fracture Bed 
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children’s beds. Felt padding protects 
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form or clothing; you 
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marked — marked with owner’s name or the places they belong? 
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Marking with Cash’s also reduces losses, ownership arguments, 
and increases both efficiency and economy. The name of hospital 
or personal owner, watd or department woven into a Cash’s 
Name Tape protects your belongings permanently. 

Cash’s Names stand boiling, won’t 
run or fade. They are easy to attach 
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WOVEN NAMES 
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Ask your Dept. Store or write us your requirements. 
“fF ded 


4 So. Norwalk 14, Conn. 
or 

S 6208 So. Gramercy Pl., 

los Angeles 44, Calif. 





JUNE, 1952 


97 











display at the Catholic Hospital Show 


ENT 


if you missed the mas 
In Cleveland May 26 to 29, be sure to write for full informat 








t 


ly QUIET line of Floor Maintenance Equ 


SHOWN AT LEFT: The KENT Quiet Triple Power Vacuum Cleaner fol- 


lowing the “Balanced Power” 


“Fast Cleaning Team” 


is amazing 


on th 





CLEAN WITH 







c] 
o 
= 
> 
2 
a 
2 
e 
= 
£ 
“J 
[=] 
= 
a 
r) 
es 
x 
kK 
Zz 
rr) 
= 
ee 
- 
3 
oO 


e 
i 
te 

] 

_ 

e 

a 

fo) 
£ 

A 

5 

a 
a 
y 
So) 

- 
S 

x= 

3 
° 
~ 





The KENT Company, Inc. © 404 Canal St. © Rome, N. Y. 








General News 


(Concluded from page 96) 


Administrative Change Made 
at St. Mary’s, Racine 


Sister M. Kathleen has been ap- 
pointed administrator of St. Mary’s 
Hospital, Racine, replacing Sister M. 
Alphonse who is now assigned to St. 
Francis Hospital in Cape Girardeau, 
Mo. 


Gift Presented to 
St. Mary’s, Racine 


St. Mary’s Aid Society has presented 
a Monaghan respirator to St. Mary’s 
Hospital, Racine. This type of re- 
spirator is equipped with a self-charg- 
ing battery and can also be used in an 
emergency when the electric current 
fails or for transporting patients. 


Building News 
KANSAS 


Sisters of St. Joseph Agree to 
Operate New Ellinwood Hospital 


The Sisters of St. Joseph, with head- 
quarters in Wichita, have agreed, tenta- 
tively, to operate the Ellinwood Com- 
munity Hospital, which is nearing 
completion. 

A 24-bed institution, the building 
will include some of the most modern 
developments in hospital technique. 
Oxygen will be available at each bed 
and all of the rooms will have natural 
lighting and ventilation. Easily cleaned 
materials have been used throughout, 
so the building can be kept in excel- 
lent shape with a minimum of effort. 
Adequate storage and laboratory space 
has been provided. 


Guild Presents Check to 
Hospital in Kansas City 


Money representing a year’s work 
by the 200 active women in St. Mar- 
garet’s Hospital guild in Kansas City, 
was recently presented to the hospital. 
The members taised the $4000 by 
contributions, a chili supper, card 
parties, operation of a gift shop at the 
hospital, and various entertainment ac- 
tivities. 

Sister Mary John, administrator of 
the hospital, said the money will be 
used to pay for a stainless steel develop- 
ing tank for the X-ray room, and the 
purchase of a steam cooker for the 
main kitchen. 





The developing tank, costing 
$2,239.55, has a refrigerating unit at- 
tached which will do away with the 
old method of using ice for tempera- 
ture control. 


Construction Program Includes 
Theater for Hutchinson Hospital 


The St. Elizabeth Hospital expan- 
sion and modernization program which 
started a year ago with the construc- 
tion of a new addition was boosted 
recently with the announcement of 
plans for a little theater and dining 
room to be constructed in a second 
addition. Better entertainment facil- 
ities, particularly for crippled children 
in for long stays at the hospital, will 
be provided when the theater is com- 
pleted. The theater will also be used 
to show the doctors professional films 
released by the Kansas University 
School of Medicine. 

Two major film and sound con- 
cerns helped the hospital in planning 
its entertainment program. One cor- 
poration donated two 35 projectors 
and all equipment as well as chairs. 
Another company will wire the theater 
for sound and will also provide a 
screen and future maintenance of the 
equipment. The local projectors union 
has offered to provide projectionists 
when needed. Because of the pro- 
jector’s size, a booth conforming with 
state fire laws will be constructed. 

The new addition will have wide 
entrances to make possible the wheel- 
ing in of both chair and bed patients. 
There will be no outside doors; slid- 
ing doors will connect the dining room 
and the theater to make possible one 
long room for large gatherings, in- 
cluding medical staff meetings. 

Cost of the 2514 by 98 foot project 
is estimated at $25,000. 

A third phase of the construction 
and renovation program got underway 
with the remodeling of. the basement 
laboratory and the X-ray rooms. Real 
work will not start until the new east 
wing is ready for occupancy. Then 
the present surgery suite will be con- 
verted into formula and sterilizer 
rooms. The maternity section and 
offices on the first floor will be con- 
verted into patients’ rooms as soon 
as these divisions are moved to the 
new wing. 

The kitchen and dietary department 
will undergo extensive remodeling in- 
cluding the installation of all new 
fixtures and plumbing. 


(Continued on page 100) 
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duces installation time to a 
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pheric corrosion. 
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ALL CONNECTIONS THREADED... 
no special tools are needed. In fact, 
maintenance men agree that ARNCo 
Cubicles are the easiest to install. 


ENGINEERED AND BUILT FOR HOS- 
PITAL USE EXCLUSIVELY. arNco 
Cubicles are standard equipment in 
hundreds of institutions, both large 
and small, throughout the United 
States. They are not “‘drapery rod” 
adaptions. Write today for latest 
literature. 
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Sisters of Mercy Plan New 
Hospital in Ann Arbor 


The planning board of Ann Arbor 
has been authorized to assist the Sis- 
ters of Mercy of St. Joseph’s Hospital 
in selecting a site near or within the 
city limits for the building of a new 
hospital. 

According to John Dodson, chair- 
man of the public relations committee, 
the old hospital will probably be 
turned into a hospital for old people. 


Addition to Lee Memorial, 
Dowagiac, Dedicated 


The Most Rev. Joseph H. Albers, 
Bishop of Lansing, and Gov. G. M. 
Williams participated in the dedica- 
tion ceremonies held for the 60-bed, 
$1,800,000 addition to Lee Memorial 
Hospital, Dowagiac. 

Located on the ground floor of the 
new hospital is the housekeeping de- 
partment. This area includes the 
kitchen, refrigerators, dining rooms, 


storage rooms and laundry. A smaller 
kitchen in which special diets may 
be prepared is an added feature. There 
are three walk-in refrigerators for the 
storage of meat, vegetables and dairy 
products. Dumb-waiters which have 
been installed in the kitchen area run 
to the second floor and can be used 
for carrying both food and supplies. 
The laundry will be furnished with 
the latest in stainless steel equipment. 
The delivery and emergency entrance 
is adjacent to the elevator and also 
is close to the emergency section 
which includes an observation room, 
an emergency office, and an emergency 
operating room. To expedite the 
supply problem, a central supply 
center is provided in this area. 

Therapy rooms have been included 
and will be put in use when the equip- 
ment is available. An ice machine 
room is included in the building, and 
the telephone equipment is all central- 
ized in one room. 

The administration wing of the 
hospital includes a lounge and library 
for doctors. In the main wing of the 
first floor are 10 patients’ rooms, two 
isolation rooms and two wards. The 
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patients’ rooms are so designed that 
they can be converted from private 
to semi-private rooms in case of neces- 
sity. Wards have a four-bed capacity. 

Operating rooms are located in the 
back section of the first floor. As 
a work-saving feature, the two oper- 
ating rooms are separated by a single 
sterilizing room. 

At the opposite end of the building 
is the X-ray and laboratory equip- 
ment and blood bank. 

The hospital is under the direction 
of the Sisters of St. Joseph. 


Construction Project Started 
at St. Mary’s, Grand Rapids 


Demolition of the Smiley residence, 
which formerly housed the out-patient 
clinic, marks the first step in the con- 
struction of an eight-floor addition 
to St. Mary’s Hospital. Removal of 
the residence follows the recent com- 
pletion of a $140,000 two-story brick 
structure now in use as the out-pa- 
tient department. 

The main addition, which will cost 
approximately $1,000,000, will pro- 
vide 94 more beds, 18 more bassinets 

(Concluded on page 101) 
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Building News 
(Concluded from page 100) 


and additional room for medical and 
surgical departments, “-ray and physio- 
therapy rooms, bigger kitchen and 
dining room facilities, and other de- 
partments now in need of additional 
space. The building will be 43 by 
110 feet. 


SOUTH DAKOTA 


Construction of St. Joseph’s 
in Mitchell Nears Completion 


The $578,176 wing at St. Joseph’s 
Hospital, Mitchell, which is nearly 
completed, will provide a special hy- 
drotherapy ward in the basement. The 
first floor will consist of patients’ 
rooms, autopsy room, dining room, 
store rooms and an emergency operat- 
ing room. 

Other floors will provide for a pe- 
diatric ward, maternity ward and 
more patients’ rooms. Architects’ 
plans provide for additional floors and 
a penthouse to be added to the new 
wing at some future date. 


says a well known color consultant . 


about 
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The Business Office 


(Concluded from page 85) 


Higher costs, brought about by poor 
and improper purchasing policies, di- 
rectly affect every patient admitted to 
our institution through increased per 
diem costs which result from improv- 
ident buying. 

I cannot help but think of the 
smooth-talking salesman, who comes 
in the door with a gift in one hand, 
and an order blank and pencil in the 
other, or of the fly-by-night peddler, 
who comes in with a big bargain, or 
of the salesman with whom we have 
done business over a long period of 
years without bothering to compare 
the prices or quality of his merchan- 
dise with others. Regarding this mat- 
ter of gratitude and loyalty to sup- 
pliers—I have always felt that we are 
under no obligation to any supplier. 
I think loyalty and gratitude are ad- 
mirable traits in anyone; however, we 
must remember that each company 
with which we have done business 
has made a good margin of profit from 
each and every purchase. And when 


“VAPOR-ALL innataron 


it comes to placing an order, I like to 
think of our poorer patients and their 
families, and of the moral obligation 
I have to them to place an intelligent 
order, where I know I will make each 
dollar go as far as possible. My sug- 
gestion regarding suppliers is simply 
this: select a limited number of rep- 
utable firms in an effort to obtain 
volume discounts. Be suspicious of 
the “bargain salesman.” In this day 
and age, we generally get exactly what 
we pay for. Check from time to time 
the suppliers with whom you are 
doing business to obtain peace of 
mind, in knowing that they are giving 
you the quality of supplies you desire 
at the best possible price. 


In conclusion, the things I hope we 
shall continue to strive for, in improv- 
ing the purchasing departments of our 
small hospitals, are first, central stor- 
age; second, a form of centralized 
purchasing control; third, an adequate 
set of purchasing records; and fourth, 
the placing of our supply requirements 
with a limited number of reputable 
suppliers. And finally, to repeat time- 
tried quotation—“To spend money is 
easy, to spend it well is hard.” 
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HOSPITAL GARMENTS & LINENS 


“| would like to congratulate you on the 
development of misty green for hospital 
garments and linens ...1 have every 


confidence that your misty green will 


aa 


serve a useful and practical purpose . . . 
Sincerely, 
FABER BIRREN & 
COMPANY 


rag Misty Green is the latest 
and best color research has 
produced for hospital use. It was designed 
by color consultants as the color best 
suited to eliminate eye strain. We have a 
complete line of garments and linens in 
this new color. For detailed information 
write for our “Misty Green” catalogue. 


KUTTNAUER 


MANUFACTURING C¢O. 
2189 BEAUFAIT AVE., DETROIT 7, MICH. 
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A scientifically designed vapor- 
izer-inhalator for the treatment 
of ts. Vapors 
start quickly—no salt needed— 
no spurting. When vaporizer . 
boils dry, current cuts automatically Si 
until water is replenished and thermostat 

. Automatic cutoff on Models EV24 
and EV22. Intermittent thermostat on 
Model EV6. For A.C. only. Separate medi- 
cine chamber, visible water level, and fully 
encased heater. Hospital tested and proved 
for safe, trouble-free efficiency. 


eS ® G) & Model EV10 (12 hours). $19.95 
5 Model EV8 (6 hours). . .$13.95 


THOUSANDS. OF HOSPITALS Model EV6 (1 hour)... .$ 6.50 
ND H West Coast Prices Slightly Higher 


Order ‘nn ya ge if not available order direct from 


SANIT-ALL PRODUCTS CORP. “gyri 
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New Supplies and Equipment 





Angelica Uniform of Canada 
Celebrates First Anniversary 


Angelica Uniform Company of Can- 
ada, Limited recently celebrated the 
first anniversary of the opening of 
their home offices and factory in Mon- 
treal. 


According to Matthew Dickson, 
manager of the Montreal office, An- 
gelica has met with much success in 
supplying a selection of over 200 uni- 
forms to Canadian restaurants, hotels, 
and hospitals. Among the many styles 
which have been especially popular in 
Canadian hotels and restaurants are 
the Angelica “Velva-Glo” all nylon 
uniform and the poplin uniform pic- 
tured. 


In Canada, copies of the Angelica 
General Catalog or the Angelica Hos- 
pital Apparel Catalog may be had by 
writing to Uniform Company of Can- 
ada, Limited, 427 St. Francois Xavier 
Street, Montreal 1, Quebec. 


New Location for N.Y. 
Office of Seamless Rubber Co. 


Mr. Chester B. Ryan, sales agent for 
The Seamless Rubber Company, New 
Haven, Conn., has announced the 
change of address of their New York 
Office from 475 Fifth Ave. to Room 
605, 200 Fifth Ave. A complete line 
of seamless “Kolor-sized” surgeons’ 
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gloves; Seamless druggist sundries; 
rubber hospital specialties; athletic 
goods; industrial tape; “Pro-cap” plas- 
ter and surgical dressings, will be 
shown at the new location. 


York Corp. Builds 
New Ice Maker 


An automatic ice maker, the smallest 
commercial type ever developed, has 
been placed in production by York 
Corporation, according to President 
Stewart E. Lauer. 


This machine, to be known as the 
York-FlakIce Automatic Ice Maker, 
Model DER-2, is designed to produce 
daily up to 300 pounds of ice in small 
clear fragments without the use of an 
auxiliary crusher. 


It was designed primarily to meet 
the increasing demands for equipment 
to produce ice in small pieces at the 
point of use by the smaller commercial 
establishments. 


The product of the York-FlakIce 
Automatic Ice Maker is in a slightly 
curved form. Because of the greater 
exposed surface area, it provides faster 
cooling of liquids, and meltage is re- 
tarded because of the shingling action 
of the curved pieces of ice. 


Hospitals and Laboratories Reduce 
Glassware Breakage with 
Meinecke “Beaker Bouncer” 


Breakage of laboratory and _phar- 
macy glassware is an important item 
in hospital and laboratory budgets. 
To reduce breakage to a minimum, 
Meinecke developed the “Beaker 
Bouncer” which is now used by lead- 
ing hospitals, research, industrial and 
university laboratories, blood banks, 
etc. Users report substantial savings 
are achieved. 


The “Beaker Bouncer” is a resilient 
mat for use in the bottom of sinks. 
It is made of Akrolite, a chemically 
resistant material on a firm steel mesh 
base. These mats are guaranteed not 
to crack or harden even with constant 
use. 


Stock sizes available include 12” x 8”, 
i 2 10", 16" = 32", 2 x 
20” x 12”, 22” x 12”, 26” x 14” and 
30” x 15”. Special sizes are made to 
order. 


D. Wayne Johnson Named 
B-D Vice-President 


F. S. Dickinson, Jr., president of 
Becton, Dickinson and Company, Ru- 
therford, N. J., manufacturers of surgi- 
cal supplies, has announced the ap- 
pointment of D. Wayne Johnson to 
the newly-established position of vice- 
president for sales. 


Mr. Johnson is completing his 30th 
year with Becton, Dickinson and Com- 
pany. For 25 years he served in the 
Chicago territory, first as a representa- 
tive and later as division manager; he 
has been director of sales, with head- 
quarters in Rutherford, for the past 
five years. 





New Packaging 
for Derma-Fresh 


A unique personalized bottle now 
packages the well-known body mas- 
sage, Derma-Fresh. Hospital's name 
is ceramically marked in fresh green— 
design is professional looking. Iden- 
tification adds prestige, creates respect, 
and reduces loss to the hospital. Sold 
exclusively by American Hospital Sup- 
ply Corporation, General Offices, 
Evanston, IIL 


(Continued on page 104) 
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ovey3O years 


The years may come ... and go... 
but Directors of America’s leading Schools 
of Nursing have always been able to count 
on Bruck’s reputation for fulfilled promises, 
unexcelled value and dependable service. 
If your School of Nursing is not presently 
enjoying these advantages, we suggest that 
you write today for additional details and 
free catalogue. 


BRUCK’S 
387 FOURTH AVE., NEW YORK 16 
NEW YORK e CHICAGO e DETROIT e PITTSBURGH 








Only real 
natural 
flavors are used 
in the manufacture of 
Seidel’s Dry Beverages — 


no synthetics whatsoever! Result? 
Iced Beverages with true fresh flavor © 
—bound to please your fussiest guests! | 


Two sizes: 28-oz. yields over 12 
gallons. Your choice of Fruit Punch, 
Raspberry, Cherry, Grape, Lemon, 
Lime and Orange. 1-doz. 28-oz. 
packages assorted as desired— 
$10.50 
Send for trial order 
today. 
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KEEP A HOSPITAL 
ROLLING SMOOTHLY! 


It’s easy . . . on smooth-rolling Bassick 
“Diamond-Arrow” Casters. 

Their easy, noiseless motion (on patented, 
FULL- FLOATING, ball-bearing swivel) saves 
floor wear, labor, nerve strain. A 
“must” on beds, bedside tables, 
screens, service trucks, etc. 

Full data in Hospital Purchas- 
ing File, or write us for Catalog 
118. (For information on truck 
casters, ask for Catalog 124A). 
THE BassicK Company, Bridgeport 
2, Conn. In Canada: Belleville, Ont. 
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EVEN DISTRIBUTION OF AIR- 
NO CHILLY DRAFTS e¢ PORTABLE 
ATTRACTIVELY STYLED e 


Volumes of cool, invigorating air gently circulated in all 
directions to the proper zone where cooling is most appre- 
ciated. Perfect comfort without blasts or drafts because of 
this sensational new principle in circulatory cooling. 

One Circulator does the werk of 
two or three conventional type 
fans, but costs no more than a 
12 inch Deluxe oscillating fan. 
GUARANTEED FOR ONE(I) YEAR 
Built with a powerful, heavy-duty, 
quiet operating motor, 12"' blades. 
4 rubber mounted legs prevent 
tipping and marring of surfaces. 
A.C., 1950 C.F.M. at high speed. 
High, medium and low speeds 
permit exact degree of cooling 
desired. Finished in beautiful 
Sunset Tan with Chrome Trim. All 
steel construction. 


No. MA505 $26.95 


In lots 6 or more freight paid 
East of Miss. 


In lots of 25 or more 
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THE SKIN 
HEXACHLOROPHENE 


Germa-Medica has won accept- 
ance from doctors, nurses and 
dental and medical associations 
because it is a fine liquid soap 
containing hexachlorophene 
that makes scrub-up easier and 
faster. A daily wash reduces 
bacteria and the hazard of 
infection to a minimum. 
Hexachlorophene Germa-Medica 
leaves skin feeling really clean 
and soft ... never irritated. 
Have you discovered this fine 
soap yet? Ask for sample. 





HUNTINGTON 
LABORATORIES, INC. 


Huntington, Indiana 
Toronto, Ontario 





G For TEST RESULTS 


(0 Send test results on Hexachlorophene 
Germa-Medica. 

(CO Please send professional sample in plastic 
dispenser bottle. 
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New Supplies 
(Continued from page 102) 


Shampaine Company 
Builds New Plant 


A new two-story building, providing 
an additional 40,000 square feet of 
manufacturing space, has been com- 
pleted for the Shampaine Company ad- 
joining its present plant in St. Louis. 
The company now occupies two build- 
ings with 125,000 square feet where 
it manufactures operating and ob- 
stetrical tables, stainless steel operat- 
ing room furniture, and general hos- 
pital equipment. 


General Electric Announces 
“4-in-1" X-ray Film Viewer 


A new “4-in-1” Circline Illuminator 
which can be wall-mounted, wall-re- 
cessed, or set up on a mobile stand, has 
been announced by the X-ray Depart- 
ment of General Electric Co., Mil- 
waukee, Wis. 


Four 14” x 17” (or smaller) X-ray 
films may be viewed side by side on 
the new unit, whose dimensions are 
57” wide by 2014” high by 7” deep. 
Across the full 4-panel length is a 
56” sheet of Plexiglas to diffuse the 
light, covered by a double-strength 
sheet of protective clear glass. 


Outstanding feature of the unit is 
that, like all Circlines, it opens—and 
can therefore be easily serviced—from 





G. E. Circline Illuminator 








the front. The mobile stand on which 
the illuminator may be mounted, is 
equipped with a drawer on which one 
may place rulers, protractors, pencils 
and other paraphernalia. Drip trays 
may be fastened to the panel. 


The unit is ideal for viewing of 
stereoscopic films, using the new G.E. 
hand stereoscope, recently announced. 


Wyandotte Chemicals to 
Introduce New Products 


Highlight of a week’s home office 
conference of Wyandotte Chemicals’ 
20 district sales managers was the co- 
ordination of marketing and promo- 
tional plans for introducing eight new 
Wyandotte products in the next sev- 
eral months. Many of these new prod- 
ucts will contain a Wyandotte Plur- 
onic—Wyandotte Chemicals newly dis- 
covered family of surface active agents. 
Investigation and use of products con- 
taining the Pluronics show cleaning 
characteristics, speed and efficiency not 
formerly known in specialized clean- 
ing products for industry. 


The Wyandotte Pluronics were in- 
troduced to the district sales managers 
by Robert L. Reeves, general manager sd 
of the J. B. Ford Division of Wyan- 
dotte Chemicals and by Dr. Thomas H. 
Vaughn, vice president—research and 
development division of the corpora- 
tion. President Robert B. Semple an- 
nounced that a new and larger Plur- 
onics plant will be an important part 

(Concluded on page 106) 
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TANDARD APPAREL COMPANY 
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fisherCohen Co. 


236-8 High Street * Newark 2, N. J. 
Humboldt 3-0015 
Wholesale Textile Distributors 








_ Save 20% 0 40% 
On your syringe service 


here's how: 


Omega omits the “middle man” and 
deals directly with you—the user—to 
give your hospital the many advantages 
of personalized syringe service. In ad- 
dition to lower prices—Omega places at 
your disposal its research and develop- 
mental laboratories to assist you in 
any special operational technical prob- 
lem. 

WRITE TODAY FOR DETAILS, 
SAMPLES, PRICES 


A representative number of syringes and 

needles will be sent complimentary 

upon request to prove in practice that 
you can use the best for less. 

(Another Omega 


( Jmega: 
Quality Product) 


OMEGA PRECISION MEDICAL INSTRUMENT CO., INC. 
43 Brook Avenue * Passaic, New Jersey 
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OMEGA 
MULTIVAL 
LOCK SYRINGE 


Omega Multival 
Syringes feature 
—Interchange- 
ability, Unground 
Barrel, Accuracy 
1 part per 1000. 
Available with 
lock and 

metal tip, sizes 
2, 5, and 10 cc. 


DISPOSABLE 
NIPPLE COVER 


NipGard completely covers nip- 
ple and neck of nursing bottle. 


Instantly applied. Stays in place 
. . . does not jar off. No break- 
age. . . . Provides indentification 
and formula data. 





There is NO SUBSTITUTE 
for SAFETY ... INSIST ON 
THE ORIGINAL... NipGard! 


NipGard Nipple Covers* are de- 
signed to meet modern health 
codes. Now used by many hos- 
pitals requiring terminal steri- 
lization. Professional samples on 
request. Order through your hos- 
pital supply dealer. 


THE QUICAP COMPANY, INC. 


110 N. MARKLEY ST. (H. P. 10) GREENVILLE, SOUTH CAROLINA 


"_ »Pat. Pend. 
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FOR 
YOUR 
NURSES 
BADGES 


BALFOUR 


has expert designers and 
facilities for producing fine, 
custom made badges to fit 
your budget. 





Advise quantity you need 
and budget for free de- 
signs and estimate. 

OTHER BALFOUR SERVICES 
DIPLOMAS & 
CLASS RINGS 

Write us outlining 


your requirements 
for our proposal. 


C. S. & C. Dept. 


L. G. BALFOUR CO. 


Factories 
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Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 





_ Cut Fixing 


/ 


@ TAMCO Silver Collectors constantly 
remove harmful silver from your 
fixing bath — prolonging life of 
chemicals — keeping standard hypo 
or ‘fast-fix’’ fresh and fast work- 
ing 1/3 longer! TAMCO units re- 
claim up to $1.50 per gallon in 
silver which we buy from you! 
\ Size “A’’ Collector for 5 Gallon 
X-Ray tank: $5.00. Size ‘’B”’ 
unit for 10 Gallon X-Ray tank: 
$7.00. Replacement units FREE 
A of charge each time. 




















}TODAY | SILWER COLLECTORS 
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DETAILS! “Sl 


STATES SMELTING & REFINING CO. 
615 VICTORY ST. @ LIMA, OHIO 








New Supphes 
(Concluded from page 104) 


of the company’s extensive expansion 
plans for 1952 and that Wyandotte 
Pluronics will play an ever-increasing 
part in the Ford Division marketing 
schedules. Mr. Semple also announced 
the full-time assignment of Ford Bal- 
lantyne, Jr., a Wyandotte Chemicals’ 
vice president, to the Ford Division 
activities of the company. 





New Experimental Permeable Base 
Stripping Film for Autoradiography 


A new experimental film which is 
expected to aid considerably the work 
of researchers working with autora- 
diography has been announced by the 
Eastman Kodak Company. 


Developed by the Kodak Research 
Laboratories, the name of the new 
product is Kodak Autoradiographic 
Permeable Base Stripping Film (Ex- 
perimental.) The film gains its name 
from the fact that when the emulsion 
is stripped from its temporary film 
support, the backing of the emulsion is 
gelatin rather than a cellulose ester. 
This gives researchers a definite ad- 
vantage since the gelatin backing can 
be penetrated by the developing solu- 
tions. As a result, the emulsion can 
be processed through the back while 
the emulsion surface is in contact with 
the radioactive specimen. 


The thickness of the emulsion on 
the new experimental film will be ap- 
proximately five microns; the thick- 
ness of the gelatin base will also ap- 
proximate five microns. The sensi- 
tivity of the emulsion is between the 
sensitivities of Kodak Nuclear Tract 
Emulsions Types NTA and NTB. 


Kodak Autoradiographic Permeable 
Base Stripping Film (Experimental) 
will be sold in five foot rolls of 35 mm 
film unperforated and will list at $8.30 
per roll. 
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SITUATIONS WANTED 





WANTED OPPORTUNITIES FOR THE FOLLOWING 
CANDIDATES, ALL CATHOLIC: (a) SURGEON; 
Diplomate; five years, going of surgery, uni- 
versity medical school; ears, surgeon, 26- 
man group. (b) RAD 1OLOGIST: Diplomate (Di- 
agnostic-Therapeutic); three years’ training ra- 
diology, teaching hospital; four years, director, 
department radiology, 225-bed hospital. (c) OB- 
STETRICIAN-GYNECOLOGY; Board eligible; five 
years, associated with two American Board ob- 
stetricians-gynecologists. (d) PATHOLOGIST; Dip- 
lomate; past several years, associate pathologist, 
teaching hospital and on faculty medical school 
as associate professor, pathology. (e) ANESTHE- 
SIOLOGIST; past eight years, director, department 
of anesthesiology, 700-bed, general hospital; Part 
| American Board completed. (f) Tuberculosis 
specialist; degrees, leading schools; since 1940, 
medical director, 175-bed sanatorium. 

For further information, please write Burneice 
Larson, Medical Bureau, Palmolive Building, Chi- 
cago. 





FOR SALE 


Do you need back volumes of Hospital 
Progress to complete your files? We have 
volumes from 1925 to 1952 bound in leather. 
Tell us what you need and we will help you 
complete your files. The cost $5.00 per 
volume for the bound issues and $4.00 un- 
bound. Address, Hospital Progress, 1438 
South Grand Blvd., St. Louis, Missouri. 


$STOP4ct WATER 





With FORMULA NO. 640 
A clear liquid which penetrates 1” or more into con- 


crete, brick, stucco,,ete., seals—holds 1250 lbs. per 
sq. ft. hydrostatie pressure. Cuts costs: Applies 
quickly—no mixing—no cleanup—no furring—no 
membranes. Write for technical data—free sample. 
HAYNES PRODUCTS CO., OMAHA 3, NEBR. 
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